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History of the case ; difficulty of diagnosis in 
some affections of the nervous system ; in- 
fluence of improving the general health in 
such cases ; structural disease not always 
evidenced by symptoms, 


Ann S., aged 13, fair complexion, dark hair 
and eyes, was admitted under my care, a 
second time, March 21, 1842: it is not on ac- 
count of her present state only, but on ac- 
count of former attacks also, that this young 
girl has been a patient of some interest. 
She was first broughtto the hospital on one of 
my days: upon being led into the physician’s 
room, her gait and the expression of her 
countenance made me suppose that she was 
imbecile, and the information I received in 
the course of my inquiries induced me to 
consider that she was a proper person to be 
admitted as an in-patient. I afterwards re- 
ceived from ber mother the history of this and 
of former attacks, which were allied in charac- 
ter to the present, and in all probability de- 
pended on similar causes, though exhibiting 
different phenomena, She was born a fine, 
healthy child, in the words of the mother, 
“a fat, heavy baby,” and was nursed at the 
breast; with the exception of being made ill 
by over-feeding after weaning, of which ill- 
ness, however, she soon recovered, she re- 
mained healthy and well up to the fifth year 
of her age. She had up to this time ail her 
faculties, learned her lessons well; her 
spirits were quiet, being neither dull nor par- 
ticularly cheerful. She evinced, however, 
rather a disposition to playfulness, and was 
not active in her movements; she was habi- 
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tually costive. At this time the end of the 
fifth year of her age, she began to be languid 
and unwell, but without illness showing it- 
self in any particular part, or in any particu- 
lar way ; her appetite failed, she pined, and 
became lethargic, thin, and scarcely able to 
walk ; then followed a series of spasmodic 
and other affections: her mouth became 
rigidly closed, and she was for the time un- 
able to open it, even sufliciently to take nou- 
rishment. Things, such as were likely to 
induce a child to make an effort, were 
offered, but she could not take them; indeed, 
she complained of great hunger, yet the 
mouth remained closed, and she was in con- 
sequence two days without food; at the 
same time she had spasmodic affections of 
the hands, they became contracted and 
clenched. The mother thought it possible 
that they were not closed involuntarily, that 
it was fancy, and that the child might have 
opened them if she had chosen, and she 
therefore attempted to force the fingers open, 
but could not. The endeavour gave the 
child great agony, and the mother became 
convinced that the difficulty was real; the 
contraction was not in both hands at the same 
time, but changed from one to the other sud- 
denly. During this period there was no other 
parts spasmodically affected than the hands 
and the lower jaw. The attacks returned 
occasionally, at intervals of eight or nine 
weeks, continuing at each return part of the 
day, and then leaving ; during all this time 
the intellectual powers appeared to be gra- 
dually weakening, and her bodily health de- 
clining ; finally, she lost the power of sitting 
up, and became apparently fatuous ; she ap- 
peared as if in an imbecile state ; she never 
smiled, and when she spoke (to use the ex- 
pression of her mother), it was “ like an idiot ; 
there was the appearance of vacancy and of 
alost mind.” Inthis state she was taken by 
her mother on board a packet, to proceed— 
by medical advice—to her native place, on 
the coast of Devon. 

When she had been on board about three 
hours all the symptoms became worse, she 
appeared still more exhausted, and still more 
fatuous, and, finally, became quite insensi- 
ble. She lay from ten o’clock in the morn- 
ing to three in the afternoon in a state of en- 
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tire insensibility, her eyes fixed, not looking! nearly two years after this, making in all 
at any object, but “apparently sightless ;” | three years, and during nearly the whole of 
she never was in that state before, nor has | the time she went to school and learned her 
been since : toall appearance, and inthe belief | lessons well. At the end of the three years 
of her mother and all about her, she was| she returned to London well, and so remained 
dying, and remained in this condition for | until she attained the age of nearly eleven 
some hours. She most unexpectedly, and in| and a half years, at which time she went 
a very short space of time, returned to consci-| through an attack of scarlet fever, but with- 
ousness, roused up a little, and asked for | out showing any peculiarities. This brings 


tea, that is, she said “tea,” meaning that she | the history of the case up to the setting 


wished some to be given to her; instead of | 


tea a small quantity of brandy and water 
was given, by which she appeared to be still 
more restored, and her intellectual faculties 
so far returned, that she actually noticed 
many objects around her, as the waves, dif- 
ferent parts of the packet, &c.; and upon! 
leaving the packet her mental faculties were 
even better than they were prior to her being 
carried on board, Nothing particular had 
eccurred during the voyage to which the| 
change could be attributed ; the character of 
the day and of the ship’s progress had been 
uniform ; there was not at one time rough 
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a series of sy which occasioned her 
becoming a patient in this hospital, relating 
to the origin of which I have obtained from 
her mother a detailed account. 

It appears that when the child was about 
twelve and a half years of age, her health 
having remained good after the scarlet fever, 
she received a smart slap on the back by 
way of chastisement ; this was in the even- 
ing, and she was sent to bed without supper 
asa further punishment. The slap on the 
back did not appear to have produced any 
particular effect. 

In the course of the day she had a fatigu- 














weather, and at another calm; she had no} ing walk, but this was nothing unusual, as 
sea-sickness, nor, indeed, any obvious effects, | she often went to bed tired ; she slept pretty 
except those that I have detailed. | well, but on the following morning she ap- 

Upon her arrival at the place of her des- | peared poorly, and declined to eat from want 
tination, she was capable of recognising } of appetite ; complained that she was poorly, 
things and persons, and her speech had re-/| but without any particular or local suffering ; 
turned. While staying with her relatives on| her mother considers that she looked as 
the coast, she was put through a course of| though she had a fever. During the next 
bathing, first in warm sea-water, then in| two days she complained of pains in her 
cold—the month was July—and had purga- head, gradually grew dull, and on the third 
She rapidly gained flesh,| day took to her bed. A medical man was 
At the | called in, who considered that she had ner- 
She remained during a week 


tive medicines. 
and her mind also improved fast. 
end of five weeks she had recovered perfectly | vous fever. 
her senses and her speech, but her bodily | dull and feverish, but nothing further than 
strength did not return in a degree that| this occurred. 


might have been expected from her im-| At the end of ten days she got up, and 
proved appearance. At the end of twelve | was allowed to walk out for air and exercise, 
months she had become quite well; she was | but instead of improving she grew weaker 
strong, went to school, and learned her|and more dull. At the end of a fortnight 
lessons as well as the rest of the children did | from the chastisement she became suddenly 
theirs ; her mind, indeed, seemed clear, and subject to pains, not only in her head, but in 
even bright; but in her general manner, | her body and limbs alternately, passing about 
movements, gait, &c., she appeared still) with the utmost rapidity; they were ex- 
heavy and dull; heaviness of manner, how- | tremely severe, and so instantaneous in their 
ever, seemed to be natural to her. migrations, that it was impossible to apply 

We perceive, then, that immediately on | anything for their relief to one part before 
her arrival she began to improve; in the | they had passed to another: the back of the 
short period of five weeks she had made | head was sometimes the seat of the attack, 
very great progress, that at the end of twelve | when she would suddenly clasp her hands 
months she was well, and had for some time | and press them forcibly against the occiput, 
been so. At this period, and under circum-| waving from side to side, and giving evi- 
stances so apparently favourable, an attack | dence by her shrieks that her sufferings were 
different from either of the former attacks intense. In this part, also, the pain was 
came upon her ; and although seemingly well transitory, and, to use the expression of her 
in all other respects, she lost the use of both | mother, “ flew with the rapidity of lightning 
hands, not from pain or swelling, as might | from the head to the hands, to the body, to 
have been the case from rheumatism, but|the shoulders, and so from place to place, 
from real loss of power; she was not able to| with almost inconceivable velocity.” This 
hold her needle to work, The strength was | continued about a fortnight, with occasional 
restored by pumping on the hands and wrists, | intervals only of ease of ten or fifteen minutes : 
and bathing them with cold sea-water. This } during the intervals she had delusive vision, 
affection lasted about three months. She |fancying that apples and cabbages were 
remained with her relative by the sea-side | hanging about the walls of her room; in 
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some instances there was no object where 
she thought she saw one, and would stretch 
out her hand to take it; in others, things 
that really were hanging on the wall, resem- 
bled in her eyes other things. The faces of 
persons about her also were metamorphosed, 
and at times the changes were so grotesque 
and ridiculous, that even in the midst of her 
illness and sufferings she could not help 
laughing and being amused at the strange 
forms they took. The delusive visions came 
on as the acute pains of the head were about 
to subside ; next followed a series of cramps 
and spasms, and these had the same rapidly 
migratory character as had the pains before 
referred to. At one time the phalanges of 
the fingers were clusely flexed down upon 
themselves, the first and third brought paral- 
lel to each other, the palm of the hand at the 
same time raised so as to present an elevated 
convex surface. In one instance the nails 
and palms of the hand were so foreed toge- 
ther, that the nails cut through the skin; 
sometimes one hand only was affected, at 
others both. The spasms flew from hand to 
hand with extreme suddenness, and then 
leaving them, as suddenly attacked one or 
both feet, but more frequently one of them ; 
the transitions from one to the other were 
momentary; at other times both hands and 
both feet were affected simultaneously; at 
others, one hand and one foot; frequently the 
hand of one side and the foot of the other. 
The mother, who is a very close observer, 
says, that she never noticed both feet and 
one hand to be spasmodically contracted at 
the same time ; the spasm, when affecting the 
feet, drew the heel violently upwards by the 
strong action of the gastrocnemii and solei 
muscles, The toes were also tensely drawn 
towards the feet by their flexor tendons ; the 
adductors and extensors of the inferior extre- 
mities were also violently contracted, the 
knees forcibly drawn together, and the legs 
crossed, This was an extremely painful 
contraction ; the mother and a friend at- 
tempted to force the legs asunder, but with- 
out success: when an effort was made to 
place the child upon her legs, they slid for- 
ward from under her. 


In one instance the whole of the side was 
contracted ; the head drawn down upon the 
shoulder ; the elbow drawn close to the side; 
the side bent down upon the pelvis; the 
thigh drawn towards the body, and the leg 
to the thigh. All these contractions were 
attended with great pain : the child described 
them by saying, that they felt as if cords 
were tied to the different parts, and strong 
men pulling them. During about ten days 
these spasms returned two or three times 
a-day, for an hour or more each time. The 
longest time that any one contraction conti- 
nued without intermission, was about seven 
minutes ; this was a spasm which flexed the 
leg upon the thigh. 





At all times during these spasms, however 
warm the parts affected had been before, they 
suddenly became as cold as marble. During 
all this her intellect continued clear. Ulti- 
mately the spasms left her for a day and a 
half, and she appeared as if going to be 
better. As she was able to go out, she was 
taken to a dispensary ; and while there was 
seized with giddiness, a loss of power to 
stand, a tendency to fall forward, and pre- 
sented the appearance of approaching mental 
imbecility. During the afternoon she see! 
to revive, and amused herself with cutting 
out forms of animals, birds, &c., in paper ; 
but in the midst of this employment she 
again appeared as if imbecility were coming 
upon her: this state rapidly increased, and 
in about two hours she smiled and looked 
quite idiotic. Upon being desired by her 
mother to stand, her legs failed under her ; 
her speech failed; her hands shook in a 
palsied manner; her head hung down upon 
her bosom, and the countenance was vacant. 
The mother thinks this but an imperfect 
sketch of the appearance of her daughter, as 
it regards the resemblance to an idiotic state. 
During the evening of the day on which 
the appearance of imbecility came on, she 
passed an inordinate quantity of water. 
During the spasms the head was bathed 
with cold water, but not with good effect ; 
the pains being increased by it. 

Another peculiarity in the symptoms now 
came on, towards the afternoon and the 
evening she had a horror of red and pink 
colours, amounting, indeed, to severe fright 
if anything red came in view. Two young 
women, one the patient’s sister, had pink 
handkerchiefs round their necks ; from these 
she turned away, and covered her eyes. The 
mother did not know upon what this aver- 
sion depended, until another woman wearing 
a scarlet handkerchief, from whom she pal- 
pably shrunk, came into the room; the hand- 
kerchiefs were removed, and she then re- 
ceived the caresses of those from whom she 
had previously turned away. It was not 
shyness of strangers which had made her do 
so, for one of the persons was her aunt, the 
other her sister; they resumed their red 
shawls, by way of trial, the aversion re- 
turned. She did not speak from the time 
when she became insensible while cutting 
out paper to eleven o’clock at night. Her 
hair was now cut off without her being sen- 
sible of what was doing, and she was placed 
in bed and fell into a heavy sleep. The next 
morning, on awaking, she was heavy and 
dull, but with her intellects improved. 

It was soon after this that she was brought 
to the hospital. Upon her admission she 
was not suffering from spasms; she had, 
however, occasional intense pain in the 
head, and you recollect having seen her sit- 
ting in bed with her hands on the occiput 
clasped together pressing the back of her 
head, and rocking or rolling from side to 
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side, as if the pain was too much to endure. 
Upon attempting to walk she had not the 
power to stand, nor of directing her steps to 
any objects which she wished to arrive at, 
ualess she guided herself by moving her hand 
along whatever object might happen to be 
within her reach. This extreme difficulty 
of progression gradually diminished, and she 
became able to go from place to place with- 
out assisting herself in that way ; but still 
her progression was peculiar, always in a 
diagonal course: she took three or four steps 
partly forward and partly to the right, and 
three or four partly forward and to the left, 
advancing by a complete zigzag. Her 
manner was heavy and her countenance 
dull, as described by her mother to have 
been on former occasions. There was no 
delusive vision, nothing peculiar in the ex- 
pression of the eyes; the pupils natural, 
except that they were rather more than ordi- 
narily contracted ; there was no strabismus, 
and no pain in the course of the spine; the 
pulse generally about 90, moderately firm ; 
the tongue slightly brown and moist; sur- 
face of the body prone to be chilly ; but little 
perspiration; urine natural; rather costive. 
She was excitable, easily alarmed and dis- 
turbed by noise; complained almost con- 
stantly of pain in the head. The expression 
of the forehead, the position in which the 
head was held, and an apparent effort to 
keep it steady, conspired to give the impres- 
sion that the cause of suffering and of the 
general symptoms was in the head; and ap- 
plications to this part were made, and medi- 
cives administered calculated to regulate 
the functions of the bowels. She first had 
lotions and blisters to the head ; blisters to 
the back of the neck, with aperient medi- 
cine: there were no indications for bleed- 
ing which were not counterbalanced by 
some other conditions calculated to forbid 
depletion by that mode. The medicines 
she took were occasional aperients of calo- 
mel, and a warm aperient mixture of rhu- 
barb, &c. The effect of the medicines proved 
that the alvine secretions were defective ina 
slight degree. 

The child was not ina state tofurnish any- 
thing like a history of herself, and the pro- 
minence of the head symptoms still gave the 
case the character of a cerebral affection ; 
but whether primarily or secondarily, there 
were no circumstances affording sufficient 
data to judge from. With this impression a 
seton was formed high up in the back part of 
the neck, just below the promontory of the 
occiput; this was kept open, the aperient 
medicine persevered in, and aided by a mo- 
derately nutritious but plain diet; the un- 
favourable symptoms gradually disappeared. 
This constituted the treatment. She finally 
left the hospital well, her mind clear and 
quick : for the most part she was free from 
pain in the head, able to walk straight, and 
with tolerable firmness. At the time the 
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seton was made I had not had an opportu- 
nity of obtaining the history of the case, 
afterwards supplied by her mother, and cer- 
tainly calculated to modify any impressions 
tending to the belief that the affection had its 
origin in the brain. Thus improved, she 
left the hospital, and continued well until a 
few days before her readmission, a period of 
between three and four months. 

Her mother perceiving symptoms such as 
she had seen before, though in a less severe 
degree, placed her again in the hospital, I 
did not, on examination, find any new symp- 
toms. She appeared to have gone back a 
little in strength ; had occasional severe pain 
in the head and depressed spirits. There 
was nothing in the state of the pulse, skin, 
stomach, or bowels, which indicated any 
particular disorder. It appeared to be esseu- 
tially the same state of things which had ex- 
isted before but ina milder degree: the for- 
mer mode of treatment was resumed, and is 
now in progress. The medicines act pretty 
freely on the bowels, and the seton dis- 
charges. She has improved, although slowly ; 
and we still find her in our visits quite an in- 
valid, keeping still, avoiding movement and _ 
excitement; oppressed with pain in the 
head, sometimes severe ; and though able to 
walk straight, yet not with confidence and 
firmness. 

This patient presents another example of 
the difficulty which we frequently have to 
encounter, and which it is but honest to 
admit, of tracing disordered functions, when 
even grave and striking in their character, 
to any organic change that we can venture to 
point out, as their certain and indubitable 
source. On many occasions I have directed 
your observations to serious, and indeed for- 
midable attacks, affecting the system in a 
distressing manner, and exhibiting extraor- 
dinary phenomena, yet not affording means 
of determining in what condition of either 
the solids or fluids of the body the morbid 
phenomena had their origin; but I have not 
frequently had an opportunity of bringing 
under your attention an example more pecu- 
liar than the present. A majority of those 
affections of the eccentric and protean class 
with which we meet, and which are called 
anomalous, occur in young and middle-aged 
women, and under such circumstances that 
we regard them as hysterical; our present 
patient, however, was the subject of such 
attacks at a very tender age. On former 
occasions, when we have had under our 
notice cases of convulsion, epilepsy, chorea, 
and other affections, the seat of which it has 
been difficult and sometimes impossible to 
determine, I have placed before you the fact, 
that without having recourse to specific re- 
medies, directed against the disease itself, 
whatever its name, we have succeeded by 
improving the general health, and by produc- 
ing a correct performance of the functions of 
digestion and assimilation in removing the 
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symptoms. The present case appears to me 
to offer an additional illustration in point. 
The child came into the hospital labouring 
under great defect of powers, both mental 
and bodily: she left well. In the interim 
she had been submitted to the influence of 
certain agencies, which we may divide into 
two classes. 

First. Such as were directed to the im- 
provement of the digestive functions gene- 
rally. 

Second. Topical applications, calculated 
as counter-irritants, to produce a derivative 
and beneficial effect on local disease. Whe- 
ther to attribute the improvement to either 
the one or the other of these, or whether to 
the combined influence of the two, it may, 
and indeed must be, difficult to decide. My 
belief, however, is, that the medicines di- 
rected to the improvement of the functions 
of the alimentary canal may be regarded as 
the primary agents. It is true, that there 
did not exist strong demonstrations, such as 
we frequently meet with, showing the neces- 
sity of alterative and aperient medicines of 
that class ; but we should be guilty of great 
errors in practice, were we to be guided by 
the belief that unless we can detect and 
point out obvious signs and proofs of a func- 
tion being improperly performed, that there- 
fore itis performed properly. It is neces- 


sary to keep in mind that a change may take 
place in any structure of the body, the brain, 


for example, too minute to be discoverable 
by any means of investigation which we 
possess, but of sufficient magnitude to create 
the worst degree of disturbance in its func- 
tions. We further see that the blood, the 
medium by which all healthy processes and 
life itself are sustained, may acquire a con- 
dition inimical to life, yet not announce that 
change by any perceptible sign. We cannot 
even by analysing, much less by looking on 
blood, say whether it be fit or unfit for the 
purposes of life. We know that the blood 
of one animal passed into the circulating 
system of another exercises not a vital but a 
lethal influence, that life is endangered, and 
in most instances death follows. 

In some animals the physical qualities of 
the blood differs in a degree which is ob- 
vious in their physical phenomena; we see, 
for example, a tendency to rapid coagulation 
in the blood of the sheep aad of the ox, and 
in that of the dog also, which coagulates in 
about one-fifth of the time required by the 
human blood for the same process ; yet how 
closely they resemble each other in general 
characters you are well aware. We know, 
also, that human blood may be, and indeed 
is, subject to departures from its strictly nor- 
mal state, sufticiently important to vitiate the 
secretions derived from it, yet not betraying 
that change under any course of investigation 
within our power. 

The secretion itself of any organ may be- 
come defective, and cause local irritation in 
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the part which it occupies, or morbid excite- 
ment of that occult but powerful influence 
called sympathy, in a distant part, or 
throughout the whole of our sensitive nervous 
€ystem ; so the contents of the stomach, 
though exposed to ocular examination, and 
even to chemical analysis, may not present 
any peculiarities that we could pronounce to 
be noxious, yet may still possess a subtle 
agency, capable of causing great functional 
derangement. Taking into consideration 
that these circumstances, together with the 
fact that under a treatment directed to the 
regulation of the digestive system, the 
symptoms have in two successive instances 
given way, I am induced to consider that the 
disease had its origin in defects which such 
treatment had a tendency to remove. 

Topical applications, as lotions to the 
head, have been occasionally used to allay 
pain, and the seton has been continued in 
operation; this was first ordered under the 
apprehension that organic disease existed 
within the head, an apprehension which the 
history of the attacks and of the recoveries 
has tended to diminish ; and it has been re- 
peated, because it was in action, and might 
have had its influence in the progress of the 
former recovery: for I think it possible that 
the brain, although not suffering from or- 
ganic disease, but from sympathetic affection, 
may still be relieved by counter-irritation, 
and a drain such as that which a seton 
keeps up. 

A circumstance which seems to militate 
against the opinion, that the symptoms we 
have seen in this patient were not the result 
of mere functional derangement, is the quick- 
ness, almost suddenness, with which the ap- 
pearance of fatuity passed away, more espe- 
cially in the first attack; for itis well known 
that fatuity may appear and disappear in an 
extremely short space of time, where there 
is not obvious organic disease. We must, 
nevertheless, be on our guard in affirming 
that it is not organic disease, merely because 
the functional disturbances are transitory ; 
for itis not Jess true that organic disease, 
and that in a formidable degree, may exist 
and be permanent, yet the disorder to which 
it gives rise be occasional only and evanes- 
cent, than that disturbances which are 
severe, and persist to an indefinite poriod of 
time, may have had their origin ina derange- 
ment of function, or in external influences, 
| that were temporary, and may remain long 
after the causes in which they arose have 
ceased to exist. 


Epilepsy, for example, which is often the 
consequence of organic disease, is, neverthe- 
less, a transitory effect ; the cause of irrita- 
tion continues, but the susceptibility for a 
time subsides ; and tetanus, which may be 
the result of cold, temporarily applied to 
the body while warm, is nevertheless a per- 
manent effect. The warmth may be re- 
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stored and the cold removed, but the tetanus 
remains. 

The improvement which is taking place in 
our little patient is but slow, yet there is im- 
provement: I, nevertheless, do not venture 
to hold out a very sanguine prognosis in a 
constitution so delicate and excitable. 
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PRIVATE 


By Craries Cowan, M.D., E.and P., Phy- 
sician to the Royal Berkshire Hospital 
and Reading Dispensary, F.S.S., &c. 


Tue following report has been drawn up in 
accordance with the plan of registration de- 
tailed in the ninth volume of the “ Transac- 
tions of the Provincial Medical and Surgical 
Association.” It includes all cases, gratui- 
tous and others, which have presented them- 
selves during the past year, exclusive of 
those treated in the public institutions of the 
town. The details are limited to the facts 
which the register actually contains, our ob- 
ject being simply to illustrate the value and 
practical working of the forms we have ven- 
tured to recommend, without concealing the 
difficulties or imperfections attached to even 
a briefentry of any large number of cases. 
Were one hundred practitioners annually to 
publish the results of their experience on any 
uniform and comprehensive plan, much valu- 
able information, as to the locality and treat- 
ment of disease, would be obtained, and 
many points in the natural history of particu- 
lar complaints, now uncertain or contested, 
might be satisfactorily demonstrated, and for 
ever set at rest. 

The value of registration might, we think, 
be materially increased, and greater facility 
afforded, were a short outline of the leading 
and more prominent features of disease faith- 
fully sketched, so that in the record of cases 
the negative or affirmative of particular facts 
might be invariably noticed. This would 





ensure a certain number of definite results, 
and render the labour of different observers 
convergent and comparable ; while it would 
habituate the mind to rapid and correct ob- | 
servation, direct our attention to what was | 
really important, and impart the satisfaction | 
of feeling that we were not toiling in vain, | 
A synopsis so constructed would soon be 
familiar to the memory, and by a few brief | 
words more really essential points might be 
secured than are often included in pages of 
unmethodised description. 
The plan we have pursued in drawing up 
pod ange report is that of first revising the 
, and deducing the general results; 
and then analysing particular groups of dis- 
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ease; detailing individual cases of more 
than common interest, and appending any 
brief explanatory remarks which the facts 
might suggest. 

To accomplish this it was necessary to 
construct, in the first place, general, and 
then secondary tables, and to frame these in 
relation to the nature and number of the de- 
tails as noted in the register. This was a 
work requiring time and labour, but those 
who may undertake a similar task will not 
fail to discover its utility and advantage. 
There is a value in numerical researches 
which cannot be too highly estimated. The 
mere aggregation of numerous analogous 
facts elicits unexpected results, and often 
falsifies the conclusions of unrecorded expe- 
rience. Weare enabled to recognise pecu- 
liarities in the history, diagnosis, or treat- 
ment of disease, which would otherwise have 
been overlooked ; and the nature and extent 
of our practice is very differently impressed 
upon the mind than when pourtrayed in the 
dim chambers of unaided memory. 

We shall now proceed to report generally 
upon the cases before us, appending occa- 
sional explanatory remarks. 


GENERAL REPORT. 


Total number of patients............ 1349 


Males.... 433 
Females .ccccccccccscsccscss O16 
Of these 993 were inhabitants of Reading. 
356 were from country districts. 
Of the males above 20 .. § a as 
§ Married .. 
d Single.... 


204 
102 
435 


Of the women above 16 306 


Seasons, 
Winter .... 
Spring 
Summer 
Autumn 


eee eee ewe eeer ee eeee 


eee eee ewe ween 


Cee eee rere renee 


Occupations. 
Housewives.... 
Domestics 
Labourers 
Sempstresses 
Carpenters ... 
Shoemakers 
Smiths ......e00... 
Tron-founders ..........+. 6 
Shopkeepers .......+-+++05 
Publicans ......c0. 
Bricklayers ......... 

Clerks ... 

ROOTS oc cc cscs ap be beeens 
Hatters 

WERVOrS coccccccesccvscecs 
Bargemen 
QBSTB soc cc cccvecccvqcccce 
Wheelwrights..... 
Laundresses 
Brewer’s men .....-...se005 
i Seer ers Pee 


eeeeereereee 
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The remainder present only single instances, 

and need not be detailed. A large number 
had no occupation. 

ges. 

Under 12 months eoccccceccce 

From 1 to 3 years ...seeeesees 

3 to 10 

10 to 20 

20 to 30 

30 to 40 

40 to 50 

50 to 60 

60 to 70 

70 to 80 

80 to 90 


ccovcccccece OL 
coccccccccce Sil 
eocccccesces S52 
«+ 231 


et ete eeeee 


Total sveed 200; 


Anterior Duration of Cases. 
Under a week... 
month 
3 months 
6 


” 
From 1 to 
3 to 
6 to 
1 to 
2 to 
3 to 
5 to 
10 to 


Total....... 
Results. 

CUCOE eisvecisdcccsesds 
Irregular... 
Relieved . 
Died oe 
Transferred to hospital or dispen- 

sary 
Remaining under treatment 


88 


eee eee eee eee eee eee | 


eeeee 1349 


Average Duration of Treatment. 
Of 523 cases it was 21 days and one-seventh, 


Remarks.—There are several accidental 
reasons which increase the number of female 
applicants, Men are less inclined to resort 
to physic for every passing ailment; they 
have less time and opportunity for doing so ; 
from greater vigour of constitution and a 
more nourishing diet they are less seriously 
affected ; their nervous system is less exci- 
table, and their moral sensibility less acute ; 
and, besides many sexual exemptions, the 
proportion of such cases is, from evident 
causes, less in a physician’s than a surgeon’s 
practice, 

The absence of extensive manufactories, 
and the size of Reading, would render an 
analysis of the difference in the diseases of 
the town and country useless. The number 
of entries in the different seasons is depend- 
ent partly on the fineness of the weather, as 
well as en the prevalence of disease, many 
coming from a distance. 

The list of occupations presents nothing 
worthy of special remark. 
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The table of ages shows the great prepon- 
derance of applicants in the middle, and 
what we might justly call the more healthy 
periods of life. But though the natural 
functions are then most vigorous, yet the 
greater exposure to external influences, the 
struggling for bare support, the turmoil of 
the passions, the blighted hopes, the ambi- 
tious cravings, the sensual as well as mental 
excesses, all combine to excite disease, and 
to render this portion of our existence the 
most stormy, and the functional disturbances 
the most frequent and complicated. It 
would seem, in fact, to present the maximum 
of disease, though not of mortality. 

The table of the “ Anterior Duration of 
Disease” cannot be regarded as more than 
an approximation to the truth. Strict accu- 
racy, in the majority of instances, is impos- 
sible ; but notwithstanding necessary error, 
a distinct line can, in large numbers, be 
drawn between chronic and acute diseases. 
It will be seen that two-thirds of the whole 
exceeded a month’s duration, and that one- 
fourth exceeded twelve months, proving the 
very large proportion of chrenic cases. This 
depends on the nature of a physician’s prac- 
tice. The great majority of applicants have 
already consulted a surgeon; many, after 
having for years been seeking relief from a 
succession of medical men, are attracted by a 





fresh name, and from renewed hopes are 
often for a time benefitted, until the novelty 
| wears off. Another reason is, that as many 
}come from a distance, those suffering from 
acute and more dangerous disorders are pre- 
vented from applying. This fact would also 
partly account for the proportion of adults in 
the middle period of life. 

Results.—The large number marked “ ir- 
regular” depends upon several causes. It 
includes, in the first place, all of whom the 
result was not known. Some, finding the 
medicine too expensive, never return; others 
are too distant to repeat the visit; others 
get well from the first prescription, or are 
satisfied with the amount of relief obtained. 
Some, experiencing no benefit, seek other 
advice; others become too ill to continue 
attendance, or they die ; some merely come 
for an opinion ; and, lastly, many are pro- 
bably forgotten to be inserted when dis- 
charged, owing to the want of diligence and 
zeal in the reporter. 

The column “ Relieved” includes the in- 
curable cases where the symptoms were 
palliated, as well as those which were con- 
valescent. The 23 deaths cannot be regarded 
as any real test of the actual mortality, the 
majority of the incurable cases dying under 
other treatment. 

The causes of death in those noted were 
as follows :—Phthisis 6, peritonitis 3, mor- 
bus cordis and bronchitis each 2 ; pneumonia, 
dentition, perforated bowel, caries, menor- 
rhagia, fever, apoplexy, epilepsy, enteritis, 
and Bright’s disease, each 
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Nosological Classification.* 


This has been arranged according to the system adopted by the registrar-general, and 
the following is a summary in the order of frequency :— 


Diseases of the Digestive Organs..... coscccccce 428 
Generative Organs......-....eeeee00+ 158 
Respiratory Organs ......+++eeeeeeee+ 145 

————Uncertain Seat ..... -++ 141 
Nervous System ...-eseee seeceseeese 134 
Skin and Cellular Tissue..........+.++ 121 

Epidemic and Contagious Diseases........ -- 81 
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Of the Whole. 
32.3 or 4d. 
11.6 or }th. 
11.0 or jth. 
10.7 or jth. 
10.0 or jth. 
9.1 or pth. 


-_— 





Diseases of the Organs of Locomotion .............+.. 60 
Circulation........ 
————Urinary Organs ...... 





Senses....see-s 


——: 


Total cecccccccseccceses 


Omitted ......... 


Remarks.—There are many causes which 
tend to alter the relative proportion of par- 
ticular diseases, some of which are acciden- 
tal, others necessary. The surgeon’s statis- 
tics would, of course, be in some respects 
different from those of the physician ; and a 
list of cases in private practice, and of those 
attended at their own homes, would vary 
from one consisting of cases seeking from a 
distance gratuitous relief. The habits and 
denseness of the population, local peculiari- 
ties, the number and nature of public institu- 
tions, the presence of manufactures, and the 
regular or irregular supply of the necessaries 
of life, would also materially modify the re- 
lative prevalence of particular diseases ; 
while some influence must be attributed to 
the standing and character of the practitioner 
himself. A reputation for the cure of cer- 
tain forms of disease, is almost necessarily 
acquired by every medical man, either from 
accidental or deserved success, or from taste 
and opportunity combining to determine a 
preference. Every one must be conscious of 
inequalities of professional tact, and of un- 
equal interest in the cases he is called upon 
to treat; and this is ultimately felt by the 
public, and determines more or less the 
amount and nature of individual practice. 

Another important source of error in noso- 





logical classification arises from deficiencies 
in the medical knowledge and theory of the 
reporter. Inaccuracy of diagnosis from 
ignorance or inattention, may tend to the 
grouping of heterogeneous diseases; and, 
on the other hand, the force of hypothesis 

may so coerce the judgment, and cloud the 
discrimination of thé observer, that distinct 
morbid conditions may be contounded under | 
some vague theoretical term, which is a sub- | 


| 





* As the details of this classification pre- 
sent no results of interest to the statist, and 
the system has been made generally known 
by the reports of the <a the 
summary alone is inserted, 


6.1 or jth. 
4.5 or nd. 
2.4 or jth. 
1.7 or gsth. 
0.6 or tatd. 


evcseeee 32 


iii i 


seveeeee 1326 = 100. 


teeecesececcees§ 23 


1349 


stitute fur distinctness of idea, and patient in- 
vestigation. 


Another obstacle to correctness arises from 
the real difficulty of arriving, in many cases, 
at a definite and characteristic diagnosis, 
even by the most enlightened practitioner. 
Disease often fails to present those clear 
outlines by which its nature and locality are 
easily recognised. Simplicity, especially in 
chronic affections, is the exception, not the 
rule; and such is the indistinctness and com- 
plication of a large number of cases daily en- 
countered, that the symptoms might be de- 
signated by different appellations, with an 
almost equal plausibility. How easy, for 
instance, to vary the term by which are de- 
fined the protean disturbances of the diges- 
tive organs? How easy to ascribe a thou- 
sand anomalous symptoms to some assumed 
cause of constitutional disturbance, which 
has been adopted as our pathological creed ? 
The gastric mucous membrane is selected by 
one observer—the liver by a second—the 
colon by a third—the brain by a fourth; and 
it often happens that the mind is so pre- 
occupied by these engrossing ideas, that the 
state of other organs is seldom carefully in- 
vestigated ; organic disease is overlooked, 
and sympathetic are mistaken for primary 
derangements. There is also the opposite 
danger of confining the diagnosis to some 
prominent symptom, to the exclusion of the 
constitutional condition, of which the former 
is only one of the indications ; a condition, it 
is true, not always easily defined, but to re- 
medy which is the object of correct and suc- 
cessful practice. 


One means of greater precision in doubtful 
cases is to insert in the colamn for diagnosis, 
two or more of the prominent symptoms, and 
when revising the register, to select the one 
which the progress, treatment, and result, 
seem most to sanction. This is the plan we 
have endeavoured to follow, and though 
leaving much to be desired, we believe it one 
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of the safest precautions in our power to 
employ. 

The necessity of different observers com- 
bining their results, before the medical sta- 
tistics of any locality can be fairly deduced, 
must be apparent from what has now been 
stated. 

The reader will remark, in our present 
summary, the very large preponderance of 
diseases of the digestive organs, compared 
with those of the respiratory and circulating 
systems. This, no doubt, partly depends on 
the chronic nature and great prevalence of 
the former complaints, their frequent recur- 
rence from the continuance of the exciting 
cause, and the state of mind with which these 
affections are often allied, rendering patients | 
fond of changing their attendant, and of | 
taking physic. The frequency of female, | 
nervous, and skin diseases in a physician’s | 
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The cases of measles occurred in the months 
of October and November, when an epidemic 
prevailed in this town, remarkably rather for 
its extent than its virulency. The instances 
recorded present few topics of remark : they 
happened, with one exception, in individuals 
between the ages of 12 and 30; the attack 
was milder than in young children. The 
youngest case was a little boy, aged 5, and 
was ushered in with all the urgent symptoms 
of acute laryngitis, which quickly subsided 
when the eruption appeared. The child had 
formerly been attacked with croup. An- 
other case, a youth of 17, presented two dis- 
tinct recurrences of eruption with the general 
symptoms after a fortnight’s interval. The 
treatment in all was that commonly pre- 
scribed, 

Secondary Syphilis.—6 were males; 1 
female. The age of all the former was be- 


practice, is also evident; and if any safe tween 20 and 30. The female was an infant 
general conclusion can be drawn from a/ five months old, afflicted with chronic coryza 
glance atthe whole, it would be favourable | and periosteal swellings of the scalp, which 


to the healthiness of the district, judging 
from the small proportion of contagious and 
endemic diseases. 


SPECIAL REPORT. 


FEVER, 


The proportion of epidemic diseases to the 
whole number is, no doubt, considerably less 


than would be the case in the statistics of 
the general practitioner. 

Of the 54 cases of fever, none were of a 
severe or of a malignant type. 30 might be 
termed ‘‘ simple fever,” i.e., presenting mo- 
derate pyrexia and muscular debility, with 
general but slight functional disturbance ; 
10 were characterised by distinct gastric 
symptoms; 8 were instances of slow ner- 
vous fever; 5 were cases of influenza; and | 
only 1 typhoid. 

Sex.—24 males; 30 females. 

Age.—The majority were in the middle 
period of life ; the oldest was 55. 

Result. —25 irregular ; 28 cured ; 1 died. 

Epidemic influence, exposure to wet and | 
cold, over-exertion, and mental anxiety, were | 
the principal causes. 

Anterior Duration. —Only 8 had been ill | 
less than a week before applying ; the re-| 
mainder varying from 1 to12 weeks. Many 
of these were brought for a single inspection 
to satisfy the fears of the patient, or more 
commonly of his friends. 

The case of death occurred in a child, 
ztat. 12, during convalescence. It was oc- 
casioned by perforation of the bowel and | 
effusion into the peritoneum, in consequence | 
of an abscess in the abdominal parietes, | 
which slowly formed during recovery, and 
discharged freely externally. It appeared 
closing and healing when the fatal mischief 
took place. 





easily yielded to the internal and external 
use of mercury. 
The adults were all treated by the hydrio- 


| date of potass, and all evidenced the value 


of the remedy. A compound calomel pill, 
and sufficient opium to allay pain, were con- 
joined in three cases, but the principal bene- 
fit seemed clearly dependent on the iodine, 
the efficacy of which seems, by widely con- 
current testimony, to be now established. 

The chloride of soda gargle was found 
useful where the throat was ulcerated ; sarza 
was not employed. 


DISEASES OF THE NERVOUS SYSTEM. 


Neuralgia.—24 were females; 9 were 
males. The youngest was 16, the oldest 66, 
These facts point out the influence of sex and 
the greater liability of the middle periods of 
life to the disease. 

Nerves affected.—In 13 cases, one or more 
branches of the fifth were the seat of pain; 
in 3 the brachial nerves ; 3 the crural; 3 the 
head ; 2 the cervical ; 3 the spine and inter- 
costal and abdominal nerves. The remain- 
der are not specified. 

Result.—Cured, 11; the rest irregular. 

The general treatment consisted in the use 
of laxatives, combined with steel, quinine, 
or arsenic, in full doses. Two cases of facial 
neuralgia were cured by frequent small doses 
of morphia, until mild narcotism was pro- 
duced. Two instances of severe suffering 
in the digital nerves were quickly arrested 
by the use of two grains of the hydrochlorate 
of morphine to a small blistered surface: a 
third application in one case was necessary. 

The mest severe sufferer was a woman, 
aged 66, who for years had been liable to 
excruciating paroxysms of pain in the abdo- 
minal parietes, following the distribution of 
the spinal nerves. No spinal or any other 
morbid condition could be detected. She 
had been treated by several medical men 
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with very partial relief. Great benefit re- 
sulted from full and repeated doses of mor- 
phine until the pain was subdued, and a re- 
lapse some months afterwards yielded to the 
same means, 

Some digestive disturbance coincided in 
almost every case with the pain, and became 
a leading indication of treatment. Croton 
oil was occasionally used as a laxative, but 
its supposed special effects, as stated by Sir 
Charles Bell, Drs. Newbigging and Allnatt, 
were not investigated. 

Cerebral Congestion. —The 28 cases under 
this rather indeterminate head were charac- 
terised by more or less active congestion of 
the cerebral vessels, as indicated by vertigo, 
tinnitus, drowsiness, pain, increased local 
heat and vascular turgescence, occasional 
nausea, and more or less mental confusion 
and inaptitude. They were all treated by de- 
pleting remedies. 

Sex.—18 were men; 10 females. 

Result,—Cured, 14; relieved, 3; irregu- 
lar, 11. 

Shoemakers seem particularly liable. The 
prevailing causes were costiveness, seden- 
tary occupation, mental anxiety, and over- 
exertion; with three exceptions they were 
allin the middle or more advanced periods 
of life ; the younger cases easily yielded to 
treatment. In older cases the symptoms 
were usually obstinate, and associated with 
threatenings of more serious disease. 

Headach.—This is frequently an obscure 
and often rebellious symptom, taxing severely 
the sagacity and patience of the medical at- 
tendant. 

Sex.—Males 8; females 16. 

Age.—Only 2 were below 20; the oldest 
was 54. 

Result. —13 cured ; 5 relieved; 6 irregu- 
lar. 

Treatment.—In 12, purgatives with or 
without local depletion, afforded relief; 6 
were examples of nervous headach, yielding 
to laxatives, tonics, and diffusible stimulants ; 


and 6 were rheumatic, and treated by purga- | 


tives, colchicum, and the hydriodate of po- 
tash. We have found this drag very useful 
in some examples of the last description, 
proving successful after other measures had 
been actively and judiciously employed. In 
some apparently analogous cases it was 
wholly inert. The principal diagnostic in- 
dications were the pre-existence of pains in 
the limbs, these having subsided with the 
supervention of headach. The effects of 
weather, the tenderness of the scalp, the 
character of the pain, with the history of the 
case, all assist in arriving at a correct diag- 
nosis. The dose of the hydriodate was five 
grains three times a-day. 

It is often difficult to assign to cases 
where headach is a prominent symptom their 
true nosological place. 

Epilepsy.—Sex.—Males, 10; females, 1. 
In 6 the attack commenced between the sixth 








and tenth years; in 3 about the fifteenth ; 
1 at twenty-four, and 1 at forty-four years old. 

Causes.—It seemed in 2 cases to depend 
on abdominal disturbance; in 2 on uterine 
irritation; in 1 it was clearly centric ; and 
in 6 the existing cause was doubtful. With 
two exceptions all were very chronic cases. 

Result.—Cured, 1; relieved, 3; irregu- 
lar, 6; died, 1. 

Treatment.—Laxatives, exercise, regu- 
lated diet, cold ablution, and internally the 
nitrate of silver. We cannot doubt the pal- 
liative and occasionally curative value of this 
agent; but, as in many other instances, we 
have not realised the flattering success 
which others have described ; the dose has 
seldom exceeded a grain three times a-day, 
and has not been continued beyond three 
months. 

In one case, in a youthaged 19, where 
the attacks were frequent, severe, and pro- 
longed, considerable relief was obtained by 
a course of indigo. The case of death was 
one of the most distressing it has ever 
been our misfortune to attend :—It occur- 
red in a married lady, wztat. 29, of deli- 
cate but not unhealthy appearance, who 
had for many years suffered from severe 
uterine irregularity and distress. About 
four years and ten months before her death, 
she was suddenly seized for the first time, 
and without evident cause, with a violent 
epileptic paroxysm, with rapidly recurring 
convulsions and insensibility, lasting several 
hours. She recovered slowly and unexpect- 
edly. Exactly four years afterwards a second 
and similar seizure took place, lasting six 
hours; the third and fatal attack occurred 
ten months subsequently, and terminated, 
after eight hours continued insensibility, 
with violent convulsions, principally of the 
left side, returning during the whole of that 
period about every five or ten minutes until 
death. 

The examination of the head discovered 
no morbid condition, except an enlargement 
of the pineal gland (which was firm, and 
about four times its natural size), with gene- 
ral vascular fulness of the membranes. The 
uterus was hypertrophied ; the ovaries were 
small, and the Fallopian tubes contained 
each a tumour about the size of a small 
orange, and filled with a thick, white, creamy 
substance. The treatment, which consisted 
of general and local depletion, counter-irri- 
tation, and purgatives, produced no effect 
whatever, and we are at a loss to account 
for so singular a case. 

Cerebral Irritation.—The six cases under 
this head occurred in adults, and were cha- 
racterised by great mental excitement, des- 
pondency, sleeplessness, and anomalous 
bodily sensations, conjoined with general 
loss of power ; the causes were previous ill- 
ness, religious strugglings, domestic 
ments, and hereditary predisposition. The 
treatment consisted in sedatives, tonics, and 
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of scene. They are obstinate and 
difficult cases, and are more amenable to 
moral than medical means. The most efli- 
cient medicine is opium. a 


Sick Headach.—Only three cases are re- 
ported ; they were all elronic, and occurred 
in married females aged 40, 45, and 46; the 
patients were of irritable nervous tempera- 
ments, and liable to constipation and dys- 
pepsia. The treatment consisted of careful 
diet, mild laxatives, occasional mercurials, 
and afterwards the use of steel. Emetics 
were useful adjuvants. These are curious 
cases, and in a future report we may again 
revert to them, 


Trismus.—This was a rather singular 
case. The patient was a delivate, chlorotic- 
looking female, aged 26. She had suffered 
from severe toothach for four days, and the 
day after the pain ceased she found the 
mouth closed. The muscles were only con- 
tracted on the left side, the seat of pain, and 
there was no morbid condition of the seventh 
or other branches of the fifth pair. It was 
nine weeks after the attack when we first 
saw her, when she could with difficulty 
bring the edges of her teeth, which over- 
lapped, to the same level. No tenderness 
or swelling of the gums could be detected, 
or any indication of cerebral disease. 


A blister was ordered to the neck, and the 





sesquioxide of iron internally, with aloetic 
laxatives and good diet. A variety of treat- | 
ment had been previously employed, without 
success: several weeks after we heard that 
the mouth was still closed, and that her 
strength was diminishing. The superven- | 
tion of lock-jaw after toothach, its long con- 
tinuance, and the absence of any evident 
cause of irritation, render the case obscure 
and interesting. 

Apoplexy.—It occurred in a man, etat. 62, 
of full habit, irritable brain, affected with 
chronic rheumatism, and for several years 
suffering from occipital pains and the ordi- 
nary symptoms of cerebral congestion ; the 
attack was sudden, and the insensibility 
complete ; there was general loss of muscular 
power, with violent paroxysmal respiratory 
efforts. Death took place in fourteen hours, 
The post-mortem discovered extensive extra- 
vasation in the centre of the pons, breaking 
into the fourth ventricle, and lacerating the 
lateral lobes of the cerebellum ; the vessels 
at the base were speckled with atheromatous 
deposit. On the internal surface of the right 
anterior lobe, there was a cavity containing 
some diffluent medullary substance, of about 
a square inch in surface. No symptoms in- 
dicated its existence du: ng life. 


(To be continued. ) 





CARCINOMA OF THE SEROUS 
MEMBRANES. 


To the Editor of Tut Lancet, 


Sir,—I beg to forward the inclosed case 
of carcinoma, occurring in a diffused form, 
and chiefly affecting the serous membranes, 
I regret to say that the case is only interest- 
ing in a pathological point of view, as the 
diagnosis is obscure, and the treatment ne- 
cessarily ineffectual. I remain, Sir, your 
obedient servant, 

: R. H. Semp.e, Surgeon, 

Islington, June 1, 1842. 


Rebecca Wiltshire, wtat. 39, an inmate of 
the Islington workhouse, a remarkably stout 
and healthy-looking woman, and who had 
previously enjoyed good health, applied for 
medical advice August 9, 1841, in conse- 
quence of a discharge of a leucorrhoeal cha- 
racter, She was ordered twenty minims of 
dilute sulphuric acid in one fluid ounce of 
compound infusion of gentian every four 
hours. She continued this medicine for 
some days, and left the infirmary much re- 
lieved on the 19th of August. On the 8th 
of October she again applied for medical 
aid, in consequence of a profuse flooding from 
the uterus, occurring at the usual menstrual 
period. Her tongue was clean, pulse feeble, 
bowels much contined. She was ordered to 
take the following :— 

Kk Jalap powder, 3j ; 
Cream of tartar, Dij. 
The pewder to be taken immediately. 
kK Dilute sulphuric acid, m. v; 
Infusion of roses, 3) ; 
Sulphate of magnesia, 3ss. 
The draught to be taken every four hours. 

Oct. 11. Rather better ; flooding still con- 
tinues, but not so abundantly; bowels very 
much confined. She was ordered to lie in 
bed, and to be kept perfectly quiet. Cold 
water to be applied to the vulva. A light, 
nutritious diet was prescribed. Everything 
was directed to be given cold, and all sti- 
mulants were forbidden. To repeat the 
draughts. 

k Oil of croton, gtt.j; 
Castor-oil, 33s. 
To be taken immediately. 

13. Bowels opened by the oils; flooding 
still continues. 

kk Diacetate of lead, gr. iss ; 
Distilled water, 3). 
The draught to be taken every four hours. 

15. The flooding has ceased, and there is 
a general improvement in the symptoms ; 
but the bowels are still obstinately confined. 
To omit the acetate of lead, and to take the 
dilute acid with sulphate of magnesia and 
infusion of roses, as before, and to repeat the 
dose of castor and croton oils. 

20. Bowels still confined; no flooding; 
general anemia; blanched tongue and lips, 
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and sallow complexion ; feeble and fluttering 
pulse; great weakness; action of the heart 
accelerated ; impulse not increased. Aus- 
cultation discovered a double bellows-mur- 
mur, which was heard over the cardiac 
region, and also in the right carotid artery. 
She was now ordered a generous diet; a 
mutton-chop every day, with half a pint of 
porter, together with the following: — 
Kk Tincture of sesquichloride of iron, 
mM. XX; 
Mint-water, 3). 

The draught to be taken every four hours. 
And in order to counteract the astringent 
effect of the iron, the castor and croton oils 
were occasionally repeated. 

This treatment was continued for upwards 
of a month with decided advantage : the 
patient became stronger, and the murmurs 
over the cardiac region and in the neck 
hecame gradually less and less perceptible, 
until they almost wholly disappeared. She 
improved so remarkably that she was dis- 
charged from the infirmary cured on the 18th 
of December. 

On the 26th of January she again ap- 
plied for medicine, in consequence of great 
debility, and she was ordered the tincture of 
iron and a liberal diet, as before. 

On the 28th of January she was seized 
with a violent pain, of a sharp and cutting 
character, on the right side of the chest. 
No morbid sound, however, was perceived 
upon auscultation, and the attack was there- 
fore considered one of pleurisy. As her 
debilitated state precluded the possibility of 
abstracting blood with advantage, she was 
ordered to apply a mustard poultice to the 
part affected, to discontinue the meat and 
beer, and to take the following :— 

Ik Tartar-emetic, gr. }; 

Sulphate of magnesia, 38s; 

Infusion of senna, 3 j. 
The draught to be taken every four hours. 
These measures relieved the pain in the 
chest, and there now existed only a cough, 
attended with thin, scanty, and frothy ex- 
pectoration. As her weakness continued, 
she was now ordered to omit the tartar- 
emetic, and to take the compound infusion of 
gentian. 

As her debility still continued, she was 
ordered to resume the meat and beer and the 
tincture of iron, together with occasional 
doses of croton oil to open the bowels. 

As this treatment, after being continued 
for some days, did not seem to produce any 
marked amendment, she was directed to 
omit the tincture of iron, and to substitute 
the following :— 

Ix Disulphate of quina, gr.j; 
Infusion of roses, 3}. 
The draught to be taken every four hours. 
This last medicine was taken for some time 
with apparent benefit, but as her emaciation 
became extreme, notwithstanding the tonic 
treatment which was prescribed, I was led 








to suspect the presence of organic disease. 
She had been a stout and active woman, but 
now she was wasted to a mere skeleton: her 
face presented an anxious expression and a 
pale sallow colour; the sclerotic coat of the 
eyes was blue and bright; the cheeks exhi- 
bited a hectic flush, and the small vessels of 
the cheeks were minutely injected and 
meandering. Such being the appearances, 
I concluded that she was labouring under 
some form of malignant disease ; but now 
the question arose as to which organ, or 
series of organs, was the seat of the morbid 
action. A careful examination of all the 
parts was therefore made ; the chest sounded 
rather dull on percussion, but auscultation 
discovered no morbid sound ; nor was there 
any embarrassment of breathing, cough, or 
expectoration to indicate pulmonary disease. 
The action of the heart was accelerated, and 
a bellows-murmur heard ; but this was evi- 
dently due to the anemia. The liver did not 
project beyond the margin of the ribs, nor 
was there any rational sign to indicate dis- 
ease of that organ; there was no vomiting 
or loathing of food to indicate disease of the 
stomach; no tumour could be felt in any 
part of the abdomen. The discharge from 
the vagina was merely leucorrhoeal, pre- 
sented no peculiar smell, and the patient did 
not complain of pain in that or in any other 
region, Such being the facts, I was totally 
unable to determine where the malignant 
matter was deposited, although I felt pretty 
certain of its existence somewhere; and the 
subsequent post-mortem examination will 
show that an exact diagnosis was impos- 
sible. 

This poor woman was allowed wine and 
beer, together with meat and eggs. She 
was ordered to continue the disulphate of 
quina and croton oil; but she gradually 
sunk, and died on the Ist of April. 


Post-mortem Examination Forty-eight Hours 
after Death. 


The body was much emaciated. 

Head,—The scalp and skull presented no 
morbid appearances; the arachnoid mem- 
brane was injected throughout, and thick- 
ened on the vertex; the substance of the 
brain was rather soft, but otherwise per- 
fectly healthy. 

Chest.—The lungs on both sides were 
connected to the parietes of the chest by old 
and strong adhesions ; the substance of both 
lungs was congested, but crepitated in every 
part. The bronchial tubes presented no re- 
|markable appearance, but the glands sur- 
rounding the bronchi were much enlarged, 
and filled with carcinomatous matter. The 
heart was small, and the cavity of the left 
ventricle was contracted; while the walls 
were thickened, constituting the concentric 
hypertrophy. The valves were all healthy. 
The diaphragm, both on its thoracic and ab- 








dominal surface, was studded with carcino- 
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matous tubercles, of a dense, hard consist- 
ence and fibrous texture, clustered together 
in great quantities. 

Abdomen.—The liver was healthy, pre- 
senting only one or two very small tubercles 
near its external surface. ‘The stomach was 
also healthy internally, but there was a large 
tubercle, of about the size of half-a-crown, 
on its external surface. The spleen was 
friable, the pancreas and kidneys healthy. 
Along the whole course of the small and 
great intestines great numbers of carcinoma- 
tous tubercles were discovered, lying isolated 
from one another, each of about the size of a 
pea, of a white colour, and tough consist- 
ence: when cut through and pressed, a 
small quantity of a thin, milky fluid exuded 
from the cut surface. All these carcinoma- 
tous masses were deposited beneath, not 
upon the serous membranes. The mucous 


membrane was quite healthy. Around the | 


uterus there was a considerable accumula- 
tion of tuberculous matter, aggregated in 
botryoidal masses, but ofa softer consistence 
than the other tubercles, and resembling the 
white matter of the brain. The cavity of the 
uterus was quite healthy. 

I showed many of these parts to my friend 
Mr. Langstaff, when that eminent pathologist 
confirmed my view of the cancerous nature 
of the deposition, and considered that the 
soft tumours around the uterus partouk of the 
nature of medullary sarcoma. Although he 
possesses some similar specimens in his 
museum, and has described them in his 
recent work, he considers this form of carci- 
nomatous and medullary disease somewhat 
rare, especially in one so young as the sub- 
ject of the present case. 


CASE OF POISONING BY 
SULPHURIC ACID. 
By T. Scorrern, M.D., Lecturer on Che- 


mistry at the Aldersgate School of Medi- 
cine. 





On Friday morning, the 20th inst., I was 
called in by Mr. Harness, a general practi- 
tioner, of Brompton, to visit Jane Speller, a 
servant girl, residing at No. 1, Pelham- 
crescent, Brompton, who was supposed to 
have taken poison. On my arrival I found 
her lying on the floor of her bed-room, with a 
black frothy matter issuing from her mouth, 
her extremities exceedingly cold, pulse al- 


most imperceptible, breathing laboured and | 


irregular. Her cap, and some other articles 
of dress, were stained with black marks, 
similar to those produced by sulphuric acid. 
{ immediately ran to the kitchen, procured 
a quantity of whitening, which I mixed with 
milk, and administered copiously. After 
this treatment she rallied considerably, a 
copious vomiting of streaky mucus super- 
vened, and by the aid of stimulating embro- 


|eations, warm bricks, &c., the extremities 
| were brought to the natural temperature. 

Further treatment, two o’clock, p.m. 
| Small quantities of mutton-broth and arrow- 
}root were given by a teaspoon, at frequent 
intervals, and the following injection was 
administered :— 

kK Gruel, 3xij; 
Tincture of opium, m. xv. 
Make into an enema, to be given immedi- 
ately. 

Shortly after the administration of this 
enema there was discharged about a pint 
and a half of black grumous matter, perfectly 
neutral, as regarded the test of litmus paper. 
The mutton broth and arrow-root were re- 
turned almost immediately, but the yelk of 
an egg, administered in the entire state, was 
retained. 

Four o’clock, p.m. Repeat the enema. 

kk Tincture of henbane, 3ij ; 
Spermaceti, 3ij ; 
Yelk ofegg. M. 
Make into a six-ounce emulsion, and give a 
tablespoonful every hour. 

This enema, like the last, caused a copi- 
| ous discharge of black foetid matter, and 
j afforded so much relief, that it was deter- 
|mined to persevere in the treatment. The 
| mixture, however, did not afford the relief 
| anticipated, and therefore was not persisted 
| in. 
| Six o’clock. Breathing and swallowing 

more easy; but the stomach is still in an in- 
| tense state of irritation, rejecting everything. 
Violent desire for cold drinks ; pulse neariy 
imperceptible. Let four ounces of blood be 
removed from the arm. Blood at first 
flowed with difficulty, afterwards more rea- 
dily under the treatment: the pulse became 
| more full. 

| Eight o’clock. The patient now slept, on 
the whole, soundly; breathing not very 
difficult ; occasionally she was awakened by 
violent fits of coughing. I remained with 
her all the night, and did not remark any 
manifest change of symptoms. 

About five o’clock on Saturday morning 
she spoke to me, regretting the act she had 
committed, and hoping that her life might be 
saved. The same desire for cold mucilagi- 
nous drinks remained, and was freely gra- 
tified. 

Saturday morniug, ten o’clock. The ad- 
ministration of another enema was thought 
desirable, and was attended with a marked 
improvement in the general symptoms. 

Two o’clock. Great pain over the epigas- 
tric region increased on pressure; general 
{symptoms of severe gastritis; to relieve 
which there were ordered eighteen leeches, 
followed up by an application of hot tuar- 
pentine. She now rallied considerably, and 
was rather disposed to become loquacious : 
her mental faculties entirely permanent. 

Six o’clock. Increased difficulty of breath- 
ing ; to relieve which was ordered a mustard 














366 ERGOT OF RYE IN UTERINE HZMORRHAGE. 


plaster, to be applied to the throat. This 
measure, however, was not followed by any 
amelioration of symptoms; on the contrary, 
the pulse still became more imperceptible, 
the breathing more difficult ; she sank deeper 
in the bed, snatched at imaginary objects, 
and betrayed an alarming restlessness. 
Ik Tincture of opium, m.xv. 

To be given in mucilage and sherry wine. 
This produced a state of rest, from which 
she did not awake until half-past three. 
About this time I saw her; she described 
herself as free from all pain, and as having 
passed a comfortable night. At her request 
I gave her a little arrow-root from a tea- 
spoon, which she partook of with avidity, 
occasionally uttering epithets of satisfaction; 
then suddenly ceasing to swallow, as if de- 
siring a little rest, she sank back upon the 
pillow, and died without a struggle. 


Sectio Cadaveris.—Yesterday evening, in 
compliance with the order of the coroner for 
Middlesex, I instituted a post-mortem exa- 
mination, the appearances developed by 
which were as follow :— 

Lips excoriated and much blackened ; 
oesophagus congested, and also blackened ; 
cardiac and pyloric ends of the stomach in- 
tensely inflamed, blackened, and excoriated ; 
middle portion of the stomach not so much 
affected ; duodenum slightly affected; all 
other portions of the intestinal tube merely 
filled with flatus; kidneys very much in- 
flamed, exerting an acid reaction on litmus 
paper ; left ovary contained a corpus luteum, 
right ovary a clot of blood ; uterus about the 
ordinary size, somewhat congested, and con- 
taining some purulent or mucous fluid adher- 
ing to its mucous membrane. 


Chemical Analysis.—As a matter of curio- 
sity I analysed a minute portion of the cap, 
which bore evidences of the poison, and 
found the results to be most satisfactory. 
Distilled water, in which the piece of linen 
alluded to had been digested, copiously pre- 


cipitated chloride of barium ; and another | 


ERGOT OF RYE IN UTERINE 
HEMORRHAGE, 





To the Editor of Tue Lancet. 


Sir,—My motive for communicating the 
following case is to add my humble testi- 
mony to the merits of a medicine which, al- 
though it has been long used in cases of 
parturition with decided advantaye, has had 
its opponents as well as its advocates, and 
| which will either rise or fall in the estimation 
| of the medical profession, as its good or bad 
| effects may be found to preponderate ; that 
| the former has prevailed, and will continue 
| to prevail, I have no doubt; and I believe it 
may be considered as powerfully beneficial 

an agent when used properly, as it may 

| prove otherwise when improperly had re- 

couse to, I am, Sir, your obedient servant, 
W. Ve.tacort, Surgeon R.N. 


Bracenton, May 25, 1842. 








Cast.—A few weeks ago I was sent for 
to Mrs. » a lady about twenty-six 
years of age, who had been married a little 
more than six months, and became pregnant 
almost immediately after her marriage. 
found her labouring under uterine hemor- 
rhage, which had come on suddenly whilst 
| sitting with some female friends: what 

quantity of blood was passed before gaining 
| her chamber I do not know; but there I saw 
| about a pint of bright arterial blood, which 
| she said had come away at once, and that it 
j still continued “to run from her ;” though 
previously in good health, she appeared to be 
then, what she always has been in bodily 
habit, relaxed and delicate; her pulse was 
jrather accelerated, but small, soft, and 
\feeble; skin rather warmer than usual; 
bowels costive ; in other respects there was 
nothing deserving of particular notice. On 
making inquiry I found that about five weeks 
before she had “‘seen a change,” and lost 
about the same quantity of blood, but never 
since, until the time I was sent for, although 











piece of cap, on being heated in a test-tube, | Se had continued to walk about as usual. 
gave off an abundance of sulphurous acid | I enjoined perfect rest in the recumbent pos- 











gas, evidenced by the blue colour produced | 
on transmitting it through a mixture of iodic | 
acid and starch. This latter test I consider | 
to be more available than any other for the | 
purpose of discovering sulphuric acid in } 
organic mixtures. Finding that the kidneys | 
when cut into afforded a fluid which red- | 
dened litmus paper, I was anxious to see | 
whether I could obtain from them evidences | 
of sulpharic acid. This question I settled | 
satisfactorily in the affirmative by means of | 
Devergie’s test just alluded to, demonstrat- | 
ing its great value, and supplying an interest- 
ing fact to the physiologist. 


14, Alfred-place, Alexander-square, 
Brompton, May 24, 1842. 


ture, and gave the following: — 
Ik Diluted sulphuric acid, 3j ; 

Tincture of opium, m. x1; 

Syrup of red poppies, 3ij ; 

Water, 3vss. M. 
A fourth part to be taken every four hours. 
I requested her to be kept quiet and cool, 
and to abstain from animal food, and every- 
thing stimulating, and to send for me should 
the flooding (which became slight before I 
left her) increase, or any pain come on. 

I saw her the following day, and found 
her in nearly the same state, having been 
obliged to have the “cloth” changed fre- 
quently. She now complained of having 


occasionally “ a slight pain in the bottom of 


the bowels.” As the latter had not been 
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moved for many days, I gave a gentle dose 
of castor-oil; this was about one o’clock, 
a.m., and at five, p.m., I was again sent for, 
in consequence of the hemorrhage having 
again increased, and continuing on her re- 
ing the recumbent posture which she 
had quitted (thinking the castor-oil was 
about to operate, but which was not the 
case), She now complained of very slight 
pains occasionally, but without any sense of 
bearing down. Imagining that premature 
labour was coming on, I proposed an exami- 
nation per vaginam, and on making it found 
the os uteri situated very low in the pelvis 
in a flaccid state, easily admitting the fore- 
finger, its lips thin and dilatable; I had 
feared to find the placenta at or near the 
mouth of the womb, but the presentation 
was natural. Now, although during the 
pains she had, nothing like the effect of 
labour pains was felt at the os uteri; yet 
taking all things into consideration, { was 
convinced that the parturient process had 
commenced ; and therefore when I reflected 
on the delicate state of my patient how little 
calculated she was to bear that confinement, 
and perfect rest which her case would re- 
quire if she went out her full time, I 
thought the sooner it was completed, the 
better it would be for her; and to effect this 
nothing seemed wanting but labour pains. 
I therefore determined to induce them to 
come on, which I tried to effect by applying 
a proper bandage, and making additional 
pressure on the abdomen with the hand 
when the pain took place. This having no 
effect, I resolved on giving the medicine be- 
fore alluded to—the ergot of rye—which I 
did by administering one drachm of the tinc- 
ture every fifteen minutes, until pains were 
produced. The first dose produced a pain, 
the effect of which was slightly felt at the 
os uteri, and when four doses had been 
taken, strong, continued and effectual labour 
pains came on; the membranes began to 
protrude, the mouth of the womb to dilate, 
and the child’s head to descend ; the water 
soon “ broke,” and the labour was finished 
in about an hour and a half from my giving 
the first dose of the ergot tincture, after the 
taking of which no further haemorrhage took 
place, although before that time it had oc- 
curred every time she felt “pain at the 
bottom of the bowels.” The placenta, 
which was soon expelled, was found to 
have at one part a coagulum of dark 
blood about three inches long and two 
wide, evidently the seat of detachment 
and consequent haemorrhage; the child 
was evidently a six months one. It was 
wrapped in soft warm flannel, being born 
alive, and continued to live three hours ; 
opened its eyes when a candle was placed 
before them, and evidently made an effort to 
swallow when the nurse gave it some sugar 
and water. 
After death I weighed the child, and 








found it to be one pound and eleven ounces. 
The mother is now quite well; she had an 
abundance of milk, which was. regularly 
drawn off less and less daily, until it totally 
disappeared, since which the catamenial dis- 
charge has returned. 

I have before used the ergot in numerous 
cases, but not in one exactly similar. In 
this case it was evidently beneficial, because 
the flooding ceased almost immediately after 
its administration. Are not such practical 
results desirable to be known generally ? 





ABSENCE OF PAINS IN 
PARTURITION. 


To the Editor of Tue Lancer. 


Sir,—Seeing a case headed “ Parturition 
without Labour Pains,” &c., reported in 
your Periodical of last week, permit me to 
send you a brief account of a somewhat ana- 
logous one, though perhaps characterised by 
a still greater absence of the suffering ordi- 
narily attendant on the parturient process. 

On Thursday last, at twelve, p.m., I re- 
ceived a message from Mrs. C., living at 
4, Tempest Hey, requesting me to hold my- 
self in readiness, as she might soon require 
my assistance. On inquiry, I learnt that 
* the waters had just broken, but that there 
had been no pain:” deeming it prudent, 
however, under these circumstances, to know 
the presentation, 1 went with the messenger, 
and found my patient (who was a very 
slender, though healthy-looking, young wo- 
man, wtat. 20,) fast asleep. On awaking 
her, she informed me she had been perfectly 
well during the day, and had been out until 
half-past ten. At eleven she went to bed, 
and soon fell asleep, from which she was 
aroused by a “ gush of water,” unaccompa- 
nied by pain: it being her first labour she 
was a little alarmed, and sent a message to 
her mother, who immediately dispatched the 
information to me. On examination I found 
the presentation natural, the membranes rup- 
tured, and the os uteri dilated to the size of 
a shilling, but no indication of uterine action. 
I accordingly left, requesting the nurse to 
send as soon as any “ pains” should come 
on. Between three and four on the follow- 
ing morning (happening to be sent for to see 
a person in the neighbourhood), I called, and 
found that she had slept soundly during my 
absence, but was occasionally disturbed by 
cramps in her legs, but still no pain what- 
ever in either her back or abdomen. I now, 
to my surprise, found the dilatation almost 
complete ; the finger receiving a sensation of 
continuous propulsion, without paroxysm or 
intermission. This singular feature in the 
case induced me to retain my hand in situ ; 
which I continued to do until the child (a 
full-grown living boy) was born, which oc- 
curred in little less than half an hour, Ten 
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minutes previous to this she said she felt 
“ as if something were pressing down, and 
thought she wanted to go to the night-chair.” 
This sensation, with the exception of the 
before-mentioned cramps in her legs, was 
the only approach to pain or inconvenience 
which she experienced from first to last: in- 
deed, during almost the whole period of 
labour (if, in this case, the term be not a mis- 
nomer) she was asleep. About five minutes 
after the birth of the child the plagenta was 
expelled, without the slightest effort. On 
leaving her, she very innocently asked me if 
she might not get up on the following morn- 
ing, as she felt as well as ever she did in her 
life ; and I am happy to add, she has so con- 
tinued up to the present moment, I remain, 
Sir, yours very truly, 
Freperick Cripps. 
Dale-street, Liverpool, 
May-25, 1842. 





SEVERE INJURY TO THE 
PERINEUM. 





To the Editor of Tue Lancer. 


Sir,—If the following case be sufficiently 
interesting to merit a place in your valuable 
Journal, it is at your service. Yours obe- 
diently, 

M. D. Tuompson, M.R.C.S.L. 

Stalybridge, May 9, 1842. 





About four o’clock, p.m., on the 24th of | 
December, ult., I visited S. K., of this town, 
an athletic subject, of low stature, who then 
stated that he had been severely kicked 
when fighting, a few hours previously, be- 
twixt his thighs. On examination, the upper | 
parts of the thighs and the lower part of the | 
abdomen were discoloured; the perineum | 
and scrotum were discoloured and dis- 
tended ; the scrotum was distended to such 
a degree, as to increase its magnitude to that 
of an infant’s head eighteen months old ; 
blood also being discharged from the orifice 
of the urethra. Immediately preceding the 
incident he had evacuated his bladder. 
Leeches and cold applications to be applied 
to the perineum. 

Dec. 25. He is not afflicted by any 
constitutional irritation, but he has passed 
no urine since the occurrence ; the parts are 
more distended and discoloured. On at- 
tempting to introduce a catheter into the 
bladder, arterial biood, by the sides of the 
catheter, is discharged. When the catheter 
was withdrawn and pressure applied, by a 
cold iron pound-weight to the perineum, the 
hemorrhage ceased. In the afternoon, about 
one o'clock, Messrs. Barker and Pearson, 
two surgeons of this town, and myself, held 
a consultation relative to the case; after 
which a catheter was introduced into the 
bladder, from whence nearly two pints of 





urine were removed; then the integuments 


and superficial fascia of the perineum and 
posterior parts of the scrotum were divided, 
by an incision being carried through them, 
extending from nearly half an inch from the 
anus to the upper portion of the posterior 
part of the scrotum, along the course of the 
raphé ; from whence, by a little manipula- 
tion, apparently two pounds of coagulated 
blood were removed: then the catheter was 
fixed and left in the bladder, and anodyne 
fomentations advised to be constantly applied 
to the parts. 

Subsequently no hemorrhage returned, 
and the case improved so rapidly, that on the 
27th, only two days after the operation, the 
scrotum had resumed nearly its usual mag- 
nitude ; when the catheter, by the urgent re- 
quest of the patient, was removed. The 
wound was poulticed, and a suspensory ban- 
dage applied to the scrotum. During the 
remainder of the day, and in the beginning 
of the following night, the patient voided 
his urine several times. 

About ten o’clock, a.m., on the 28th, his 
skin was very hot and dry ; his eyes glazed ; 
his pulse very quick; his tongue coated ; 
the urine discharging itself through the 
wound in the perineum, On examination,a 
breach, nearly an inch long, was discovered 
in the membranous part of the urethra. He 
stated that during the time, from ten on the 
preceding night until four o’clock this morn- 
ing, he had slept well, when he was awoke 
by shivering, and the pain arising from the 
urine discharging itself through the wound. 
Re-introduced the catheter along the course 
of the urethra into the bladder, and pre- 
scribed two grains of calomel and ten grains 
of powdered jalap, to be administered to 
him every two hours, until his bowels had 
been copiously evacuated. 

At two o’clock, p.m., the medicine had 
operated sufficiently, otherwise he was much 
the same as on my previous visit. Pre- 
scribed a quarter of a grain of tartar-emetic, 
and two grains of calomel, with an ounce of 
the mixture of the acetate of ammonia, to 
be administered to him every four hours, 

At eight o’clock in the evening the pyrexia 
was much increased; his pulse was very 
quick and wiry ; and his abdomen painful on 
pressure. To be bled to fainting. Directed 
bran-poultices and anodyne fomentations to 
be applied to his abdomen. 

The following morning, the 29th, the con- 
stitutional irritation very much abated, when 
he complains only of pain in the bladder. 
The medicine to be continued as before. 

On the 30th, he continues convalescing ; 
but the powders were omitted, in consequence 
of having occasioned considerable bilious ex- 
cretions, and thereby irritation in the mucous 
membrane of the bowels. The mixture was 
continued, and ten grains of Dover’s powder 
prescribed for him at bedtime. 

The case progressed favourably until the 
2nd of January, ult., when about four 
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o'clock, a.m., he was violently seized by 
vomiting and purging. 

At ten o’clock, a.m., his countenance was 
sunk, and expressive of great anxiety ; his 
skin cold, and covered by a clammy per- 
spiration ; his pulse slow and fluttering ; his 
abdomen tympanitic; and he was restless 
and afflicted by bilious vomiting and purg- 
ing. Brandy in sago, or arrow-root gruel, 
to be plentifully administered to him ; also 
the following mixture :— 


Kk Sesqui-carbonate of ammonia, gr. xij ; 
Mint-water, f 3yj ; 
Compound tincture of cardamoms, f 3ss; 
Tincture of opium, gtt.cxx. ft. M. 
Two tablespoonfuls every four hours. 


At two o’clock, p.m., his pulse regular ; 
his vomiting and purging ceased ; his rest- 
lessness abated ; in fact, there was a general 
improvement in the case, and he was inclined 
to sleep. 


About ten o’clock, a.m., on the 3rd, his 
abdomen is tympanitic, and he complains of 
pain of it, increasing on pressure. He has 
had no motions since yesterday ; otherwise 
he is doing well. Advised a turpentine 
clyster to be administered to him: the medi- 
cine and food to be continued as before. 


On the 4th he was doing well; the clyster 
had operated copiously ; the wound was ap- 
parently healthy and granulating, but one of 
its edges overhanging the other. Sutures, 
compress of lint, adhesive straps, and tapes 
applied, to adjust and keep adjusted the 
edges of the wound. This plan of treatment 
was continued until the cure was completed, 
each dressing being renewed only once 
a-week. Prescribed an ounce of the infusion 
of cascarilla, containing five grains of the 
sesqui-carbonate of ammonia, to be adminis- 
tered to him three times daily. 


Subsequently his recovery was gradual, 
although occasionally he had attacks of 
tenesmus ; but these were speedily removed 
by starch clysters, containing laudanum. 
His diet was liberal, consisting of animal 
food, vegetabies, and wine or porter daily, 
intended to support the powers of the consti- 
tution during the process of reparation. 


At the expiration of five weeks subsequent 
to the occurrence he was discharged cured, 
without any bodily inconvenience. During 
the treatment a catheter, either metallic or 
elastic, of full size, was introduced along the 
course of the urethra into the bladder, and 
therein retained, being cleaned or exchanged 
every fourth day. For the first fortnight the 
urine generally discharged itself through the 
canal of the catheter, occasionally through 
the wound: subsequently it generally dis- 
charged itself through the canal of the 
catheter, occasionally through the urethra, 
around the circumference of the catheter. 

No, 980. 





DR. ROBERT LEE’S CLINICAL 
REPORTS IN MIDWIFERY. 

Dr. Lee’s “ second report” includes an 
account of twenty-four cases of uterine hx- 
morrhage in the latter months of pregnancy, 
in which the placenta did not present, but 
had adhered to the upper part of the uterus, 
and been detached by some accidental cause. 
Since that time the operation of turning for 
the treatment of these casualties has been 
abandoned, and the induction of premature 
labour is now the orthodox remedy. Of the 
twenty-four cases related by Dr. Lee, there 
were six in which the discharge of blood was 
not checked by rupturing the membranes. 
In four of these, delivery was accomplished 
by craniotomy, one by turning the child, and 
one by the forceps. In sixteen of the twenty- 
four, the membranes were ruptured with de- 
cided advantage ; and in the remaining two 
cases, the membranes were not ruptured, nor 
was artificial delivery had recourse to. There 
was internal uterine hamorrhage in the four 
fatal cases. In two of these, death could 
not have been prevented by any means we 
possess ; but it would have been better prac- 
tice in these to have ruptured the membranes 
sooner, before the powers of the constitution 
were destroyed by the loss of blood. In 
opposition to the general canon adopted in 
these cases, Dr. Hamilton states that he has 
only met with two cases where he had 
adopted the practice of rupturing the mem- 
brane, and he resorted to it with great reluc- 
tance. Except in cases where the os uteri 
is rigid, and where the operation of turning 
is opposed by the patient or attendants, he 
says the practice must be the same as in 
hemorrhage, from the attachment of the 
placenta over the os uteri, that is, wherever 
danger threatens, the operation of turning 
must be had recourse to, The following 
very compendious histories may help us to a 
right judgment on the subject. 

1. Mrs. T., in the eighth month and a half, 
had a severe rigor of three hours’ duration 
over night, followed by intermitting pains of 
the uterus. At eight o’clock this morning a 
great discharge of blood took place; and at 
half-past eleven, when I first saw her, a very 
large quantity had been lost. Face pallid ; 
extremities cold; pulse 120. Blood still 
flowed from the vagina. The os uteri soft, 
and but little dilated. I ruptured the mem- 
branes; and this was followed by strong 
normal pains, the disappearance of the he- 
morrhage, and the descent of the head. The 
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orifice of the uterus was gently dilated during 
the pains; and for an hour there was a pros- 
pect of the labour being terminated by natu- 
ral efforts. The pains, however, fell off, and 
in two hours ceased, and the blood flowed 
again. As I had good reason to believe that 
the child was dead, and I feared she would 
die os the turning, I performed cranio- 
tomy. e placenta immediately followed 
the child, and large masses of coagulated 
bleed. The hand was passed iato the uterus, 
and strong pressure was made on the hypo- 
gastrium ; but that viscus would not con- 
tract, and the blood flowed over the hand till 
it was withdrawn. Cold water was dashed 
over the naked abdomen ; a binder and com- 
press was applied round the abdomen, and 
linen rags, soaked in vinegar and water, were 
introduced into the vagina. By these means 
the haemorrhage was arrested; but the 
patient soon afterwards died from inflamma- 
tion of the womb. 

2. Mrs. Jones, etat.31,in her ninth month, 
had been exposed to great fatigue on the 
4th of November, 1828. At five, p.m., of the 
5th, the membranes gave way, and the liquor 
amnii was discharged without uterine con- 
tractions, At eight, p.m., she had fainted. 
There was a slight oozing of blood from the 
vagina, and feeble pains. At two o’clock in 
the morning the extremities became cold ; 
breathing laborious; the pulse inapprecia- 
ble; abd o distended. The os uteri was 
fully dilated, and the head was sufficiently 
low for the forceps to be applied. There 
were feeble pains. I applied the forceps 
easily ; but as she was almost insensible, and 
it was impossible to preserve her steadily in a 
position which admitted of the extraction of 
the head without injuring the soft parts, and 
as the external hemorrhage grew more pro- 
fuse, I withdrew the forceps, and the deli- 
very was accomplished in a few minutes by 
the perforator and crotchet. A large mass 
of clotted blood followed the child ; and soon 
after the placenta came out with an immense 
gush of fluid blood. The hand was passed 
into the uterus, and large coagula extracted. 
The hand was kept some time in the cavity, 
to make it contract, without success; and 
the flow of blood continued, in spite of pres- 
sure, cold, and stimulants, till she sank, at 
five o’clock in the morning. 

3. A woman in the ninth month was in 
perfect health, when, after a hearty dinner, a 
gush of blood suddenly issued from the ute- 
rus, at three, p.m. Slight pains soon fol- 
lowed. An hour after she was faint and 
queasy. The os uteri was dilated to half a 
crown’s diameter ; the orifice thick and rigid. 
I ruptured the membranes, when a large 
quantity of liquor amnii escaped. The he- 
morrhage ceased, and the pains became 
strong and regular. An hour later still, the 
pains had gone off, and the flooding returned 
with bad symptoms. The rigid condition of 
the orifice rendered turning impossible. She 
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was, delivered by craniotomy. The 
> meget compressed, and the Siesente 
extracted ; but though very little more blood 
was lost, the extremities grew cold, the 
breathing laborious, and the vomiting urgent. 
She died three hours after delivery. 

4. A lady in her ninth month experienced, 
at four, a.m., a slight discharge of blood 
from the womb, with pains in the back. The 
os tince was slightly open, and the lips 
thick. The head presented. At five, the 
hemorrhage increasing, I ruptured the mem- 
branes, and gently dilated the orifice with 
the fingers during the pains. The flow of 
blood increased, and the signs of sinking be- 
came alarming. The motions of the child 
had not been felt since the first attack, and 
the orifice of the womb would not admit of 
the easy introduction of the hand to turn. 
The delivery was accomplished with the per- 
forator and crotchet; and though no blood 
was lost after the extraction of the child, 
and the placenta soon followed without as- 
sistance, she gradually became worse, and 
died at a quarter to eight o’clock. 

On the morning after death the uterus was 
soft and uncontracted, with a large dark clot 
in its cavity, The softening of the walls of 
the uterus admitted the fingers easily to per- 
forate it. The decidua was adherent to a 
great part of the lining membrane of the 
uterus. 

5. A patient at the end of the eighth month 
of pregnancy had been attacked, fourteen 
days before I was called to her, with a 
severe flooding. It had returned three or 
four times. No part of the placenta could 
be felt through the os uteri, which was soft 
and dilatable, though but little dilated. The 
presentation was natural. I ruptured the 
membranes, dilated the os uteri gently, and 
made pressure with the binder. Slight ute- 
rine contractions followed, and continued 
regular for a very short time; but they gra- 
dually went off, and the hemorrhage was 
renewed. I passed the hand into the uterus, 
and turned the child without difficulty: it 
was born alive, and well. The placenta was 
removed soon after, and the hemorrhage did 
not return; yet sue sank into a state of the 
most alarming exhaustion, and seemed for a 
considerable time on the point of expiring. 
She, however, gradually rallied, and in three 
weeks she was going about and suckling her 
child. 

6. A woman in the ninth month had pro- 
fuse hemorrhage for two days; the head 
presented ; os uteri fully dilated; mem- 
branes ruptured; great depression; pain 
regular and frequent, but did not advance 
the head. I waited for an hour, the coldness 
of face and extremities had increased, and 
no progress was made. The head had not 
been felt for two days. The head was low 
enough for the forceps, and the parts dilated. 
The head was easily extracted; the cord 
was round the neck, and did not pulsate. 
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The ta soon came away, abd no he- 

followed. In this case, it would 
have been better practice to have delivered 
sooner, by turning or craniotomy. 

7. A lady eight months pregnant had ute- 
rine hemorrhage, with great faintness. I 
ruptured the membranes, the hemorrhage 
ceased, and a dead child was expelled in 
half an hour. The placenta came away, and 
no flooding followed. 

The placenta was in a diseased condition, 
some parts being three times the natural 
thickness, hard, and of a yellow colour. On 
cutting into these thickened parts, masses of 
coagulated blood were found in the interstices 
of the blood-vessels. It was a perfect spe- 
cimen of apoplexy of the placenta ; and the 
death of the foetus, and the accidental sepa- 
ration of the placenta were referrible to this 
cause. 

The good effect of rupturing the mem- 
brane was most striking in this case : where 
the os uteri is dilatable, the rupture of the 
membranes is generally sufficient. The col- 
lateral means to be recommended are, to 
keep the temperature of the chamber low, to 
avoid stimulants of every kind, to apply cold 
pow ee +. Ney nates, and thighs, 
0 put ice in the vagina, &c., not forgettin 
the gl and ater. sca wie 

Dr. Lee’s third report includes cases of 
retained placenta, It contains the histories 
of seven fatal cases, and thirteen in which 
difficulty and danger were produced, from 
portions of the placenta, or the entire mass, 
being left within the uterus beyond the usual 
period. The best means of preventing such 
accidents, is to apply the binder immediately 
after birth ; to make pressure with the hand 
over the fandus uteri at short intervals, and 
make slight traction upon the cord down- 
ward and backward in the direction of the 
hollow of the sacrum. By these measures 
the upper part of the womb goes on contract- 
ing till the placenta is detached, and pressed 
down through the os uteri into the vagina. 
In all cases, whatever the cause of the reten- 
tion may be, “ if the placenta at the end of an 
hour is not detached from the uterus and ex- 
pelled, it should be withdrawn by art.” The 
hand being passed along the cord to its in- 
sertion, expanding the fingers and grasping 
the whole mass, or as much as can be seized, 
and brought away. The difficulty of remov- 
ing portions of placenta adhering with more 
than the natural firmness, is only increased 
by delay. 

1. A woman delivered in March, 1829, 
was seized soon after with pain in the ute- 
rus, quickness of pulse and respiration ; and 
the skin assumed a peculiar dusky hue, and 





severe pains were felt in the joints 
of the body. She died on the twenty-sixth 
day after confinement. After death, a small 
portion of placenta was fouiid adherent to 
tended with pus. The cartilages ofthe tight 
te with pus, e 

knee were ulcerated. 

2. A patient was delivered August 30 
1831, and a large piece of placenta was left 
within the uterus. I saw her on the third 
day after delivery, when there was fctid, 
dark-coloured discharge from the 
Symptoms of depression ; vomiting and déli- 
rium. The orifice of the uterus was so firmly 
contracted, that two fingers could not be in- 
troduced within it, and the placenta felt. 
Thirty grains of the ergot were given, but it 
only increased the vomiting and distress. 
Another dose given, without good effect ; and 
on the fifth day after delivery death occurred 
attended with the symptoms of putrid ani 
poison. A large part of the placenta and 
membranes were found in the uterus, black, 
and emitting an offensive odour. All the 
coats and vessels of the uterus were healthy, 
and the placenta did not adhere with more 
than usual firmness. No portion would pro- 
bably have adhered, had the hand been in- 
troduced into the womb within an hour after 
delivery. 

3. A woman died eighteen days after de- 
livery, a portion of placenta being detained 
and decomposed. The os tince contracted 
so much after birth, that it was impossible 
to remove the entire placenta. For five days 
she went on favourably ; then the pulse rose 
to 120; and there were rigors, loaded tongue, 
nausea, and diarrhoea; cough, and quick 
breathing. She sank, and died. 

A piece of placenta in a sloughy state was 
seen hanging through the os uteri, and filling 
the upper part of the vagina. The uterus 
being laid open, the placenta was found 
loosely adherent to the fundus the de- 
cidua. There was no morbid esion of 
placenta to the uterus. There was a great 
quantity of pus in the veins of the organ ; 
and the lining and the muscular coat, where 
the placenta adhered, were as soft and black 
as ink, The lungs were partially gan- 
grened. 

4, A woman, delivered on the 23rd of 
October, 1835, had a profase hemorrhage 
after the birth. Unsuccessfal attempts were 
made to extract the placenta, and it was un- 
certain whether the whole had been removed, 
An affection of the brain took place, and she 
died ten days after delivery. The superior 
longitudinal sinus of the brain was filled 
with a solid coagulum of fibrin, and the veins 
emptying themselves into it on the right and 
left side were distended with fibrin. No 
trace of inflammation existed about the ute- 
rus; all its vessels were healthy. A awk 4 
the placenta as large as an orange was 
herent to its fundus. For about an inch the 
union was very strong, and the substance of 
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PECULIARITIES ATTENDING VACCINATION. 
the placenta was more easily torn than the 
adhesion. 


5. In this case the cervix uteri contracted 
so firmly after the expulsion of the head, that 
the practitioner used much force to extract 
the shoulders. No haemorrhage followed. 
The os uteri closed so completely in a few 
minutes, that to remove the placenta 
impracticable. An hour afterwards, one 
finger could not be got into the uterus. It 
remained several days in the uterus, no bad 
symptoms occurring. A foetid discharge 
then began to escape from the vagina, and 
peritonitis supervened. Eight days after 
delivery, another effort to extract the pla- 
centa was made, and a portion was got out. 
A hook was passed into the uterus, but it 
brought away nothing. The patient died of 
peritonitis. 

The above related instances afford exam- 
ples of the fatal results proceeding from re- 
tention of the placenta, One or two cases 
will show the effect of promptitude in geliev- 
ing the patient. 

1. A placenta had been retained eighteen 
hours after the birth of the child. The cord 
was torn off in trying to remove the placenta. 
No hemorrhage. The cervix uteri was so 
closely contracted, that one finger only could 
be at first introduced. By cautiously press- 
ing one finger after the other, Dr. Lee, in the 
course of an hour, so much overcame the 
resistance, that the whole hand was nearly 
through the cervix, and a large part of the 
placenta could be felt. In another hour the 
placenta was reached, and the whole mass 
extracted. No bad after-symptom. 


2. The writer of this notice was called by 
a medical friend to see a young woman de- 
livered about three hours, with haemorrhage 
and retained placenta. The face was pallid 
and anxious, the pulse fluttering and feeble, 
and the blood trickling out of the vagina. 
Traction at the cord had been tried in vain, 
and gave the patient acute pain. The writer 
passed his hand easily into the cervix uteri, 
and found the placenta grasped by an hour- 
glass contraction, which at each traction of 
the funis became more powerful. By ar- 
ranging the fingers in the shape of a cone, 
and employing steady pressure, the contrac- 
tion was, in about ten minutes, subdued ; 
and the placenta was separated from the 
fundus to which it is adherent. The uterus 
powerfully contracted upon the hand, all the 
symptoms vanished; and before the hand 
was withdrawn from the vagina, the patient 
had fallen asleep. 


A purge is occasionally useful when the 
os tince is rigid. A woman was delivered 
at six months and a half. The umbilical 
cord was broken by the midwife. Four hours 
afterwards Dr. Lee could not introduce the 
hand without too much force: the placenta 





and evening 
without help. No bad symptoms 
(To be continued, ) 





PECULIARITIES ATTENDING 
VACCINATION, 


To the Editor of Tue Lancer. 


Sir,—A deviation from the usual course 
of vaccination has just presented itself, 
which, I think, deserves to be placed on re- 
cord, as being, at least so far as I know, 
unique. 

The subject of it, Mary Ann Webb, 8, 
Euston-mews, is four years of age, at pre- 
sent in good health, but she is stated by her 
mother to have suffered from fits, and a good 
deal of other indisposition whilst teething ; 
she was vaccinated by me May 19th, and on 
that day week following the five vaccine 
vesicles, as well as the surrounding areola, 
were of dark mahogany redness from effused 
blood. On the face, neck, trunk, and ex- 
tremities, were numerous large, brownish 
red spots resembling purpura hemorrhagica, 
and there was hemorrhage from the nares 
and ears. 

Two other children of the same family, 
vaccinated at the same time, and from the 
same child, went through the disease in the 
regular way. This deserves notice, as show- 
ing that the peculiarity produced was owing 
to the constitution of the child operated on, 
and not in any measure, so far as I can 
judge, to the lymph used. This case is fur- 
ther interesting in a pathological point of 
view, as presenting another link in the chain 
of resemblance between the vaccine disease 
and small-pox. Whenever a case of variola 
appears with purpura, or petechia, as it is 
more commonly called, I look upon this 
symptom as a sure harbinger of death, un- 
less it take place in a person who has been 
previously vaccinated ; and even then the re- 
coveries are but very few. But we have in 
the case in question purpura artificially pro- 
duced by vaccination, occurring in a subject 
who, if she had had small-pox in the unpro- 
tected state, would in all probability have 
died, yet she goes through vaccination ac- 
companied by this symptom, so dangerous in 
small-pox, without the least illness. The 
areola around the vesicles and the petechial 
spots assumed a yellow discoloured aspect 
as they subsided, such as we observe to suc- 
ceed to a bruise. 

The state of the skin and blood, whatever 
that state may be, and which has not yet 
been satisfactorily ascertained, was no 
doubt such as it is in purpura and petechial 
fevers; but the point of interest before 
us is, the purpura having been artificially 
brought about, and its being accompanied 





HEMORRHAGE AFTER TOOTH-DRAWING. 


hemorrhage from the mucous surfaces, 
ed trahee, and yet without its 
being marked by any indisposition whatever, 
farther than the slight feverishness which 
always follows, in the stage of areola, on 
the ninth and tenth days after the vaccina- 


tion. 

If the peculiarity had been occasioned by 
the lymph introduced into practice some 
time ago by my friend, Mr. Ceely, of Ayles- 
bury, by inoculating the cow with small-pox 
matter, and which lymph so obtained was 
for some time in use at this hospital, we 
might have supposed the case to be more 
nearly allied to variola than the vaccine dis- 
ease arising spontaneously is generally al- 
lowed to be ; and although I am no advocate, 
usually, or believer of the identity of the two, 
still I must say that this occurrence, so far 
as it goes, is in favour of their being of kin- 
dred origin. I have the honour to be, Sir, 
your obedient servant, 

J. F. Manson, Surgeon, 
Small-pox and Vaccination Hospital, 
London. 
June 6, 1842. 





ARREST OF BLEEDING AFTER 
TOOTH-DRAWING. 


To the Editor of Tue Lancer. 

Sir,—Upon perusing the paper of Dr. 
John Cochrane on hemorrhagic diathesis in 
your invaluable Publication, the question 
arose in my mind, whether or not it had oc- 
curred to him, when treating the case last 
mentioned in his paper, to replace the tooth, 
as I in one case replaced it upon the recom- 
mendation of a brother practitioner, and with 
perfect success. 

In a case which occurred in my practice 
last week, a lady of middle age and weak 
fibre applied for some styptic to arrest the 
bleeding from the alveolus, after the extrac- 
tion of the last molar by a dentist of some 
note. My assistant sent a powder consist- 
ing of alum, gum, and nut-galls, with which 
the socket was filled, but without success. 
I was then sent for, when I found the blood 
coming away of a florid hue, thin and 
watery ; I then applied the compound tinc- 
ture of Benjamin and a compress of lint, 
with no effect; afterwards the tincture of 
the sesquichloride of iron, which also 
failed ; and the patient becoming faint, I 
gave her some brandy and water, when she 
rallied, I tried tincture ofcatechu and nitrate 
of silver with the same result ; and, as Dr. 
Cochrane observes, the nitrate of silver ar- 
rested it fora short time, but not effectually, 
and eventually it was arrested with the spirit 
of turpentine. 

The case, I think, proves the assertion of 
Mr. Lloyd, of Liverpool, to be correct (that 
it is not dependent on age, sex, or condition 





of health, as she was and is in 
health); and, also, it does not appear to 
hereditary, as none of her family within 
recollection ever suffered from hemorrhage, 
being in this point opposed to Mr. Lane’s 
opinion. 

As the case has occurred so in 
and was illustrative of several points in Mr. 
Lloyd’s opinion, and disproved that of M 
Lane, I have deemed it expedient to cutunit 
it to paper for a place in your Journal. I 
have the honour to be, Sir, your obedient 
servant, 

Osmond Wooprorp, M.D. 

52, Fore-street, Cripplegate, 

May, 1842. 





QUESTIONS FROM DR. COOKSON. 


To the Editor of Tut Lancet. 


Sir,—There is, as your pages show, only 
one way of silencing Mr. Hill, aud that con- 
—_ in asking him a question which requires 

a straightforward answer, may I trouble you 
to put the following queries, and thus finish 
the dispute. Yours, 

W. D. Cookson. 


1. Where is any retraction of the delibe- 
rate statement made by Mr. K. to Mr. Smith 
on the day of his discharge to be found ? 


2. Was the coroner put in possession of 
those suspicious circumstances respecting 
Mr. M.’s death, which were stated by Mr. 
K. to Mr. Smith, and afterwards repeated in 
writing to the board ? 

8. Was there not perforation of the wind- 
pipe ? and were there not marks of violence 
on the corpse ? 


4. Was Mr. Hill’s resolution of the board 
unanimous? 

5. Have not a large proportion of the go- 
vernors present recorded their unequivocal 
dissent from the terms of that resolution? 

6. Was not Mr. K.’s declaration, “ that 
he had no complaint to make,” an answer to 
a question put by the board respecting his 
Mr. K.’s own personal treatment? 

7. Had the question the smallest reference 
to the treatment of others? 

8. Did not Mr. K. expressly declare to 
Mr. Smith that his statement of the facts re- 
specting Mr. M.’s death was not a complaint 
but a matter of conscience? 

9. Will Mr. Hill venture to publish the 
whole transactions arising out of the case of 
Mr. M. in the forthcoming report, the pre- 
paration of which, by an ag 
ance, has been placed in his 

*,* The above note was seen mis- 
laid until a few days since, 
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at WORKING OF THE NEW POOR-LAW ARRANGEMENTS. 


THE LANCET. 


London, Saturday, June 11, 1842. 


A minors of the Poor-law Commissioners 
upon the admissibility of Scotch and Irish 
medical practitioners to union offices in 
England, will be found in another page. 
We need scarcely say that we agree with 
the Commissioners that “the present state 
“ of the law, with respect to the licensing of 
“ medical practitioners in the United King- 
“ dom, is unsatisfactory ;” and we are quite 
ready to believe that “the department of ad- 
“ ministration with which they are con- 
“ cerned, has afforded them frequent experi- 
“ence of the practical inconveniences and 
“ injustice which it produces.” But we deny 
the legality, prudence, orjustice of theirrecent 
order. How do matters really stand? Irish 
and Scotch degrees have hitherto been recog- 
nised by the Commissioners, and practitioners 
in possession of those degrees have been 
eligible as officers for seven years ; yet it is 
now declared that they are disqualified by 
the definition of “officer” in the original 
Poor-law Amendment Act (sect. 109, 4 and 
5 William IV.,Jc. 76). The Commissioners 
say that the law is bad, and that Sir James 
Granam proposes to reform it in his Medi- 
cal Bill; could they not, then, have waited 
a few months longer, until Sir James had in- 
troduced his Bill, and thus have spared hun- 
dreds of honourable, well-qualified men the 
uneasiness, annoyance, and loss to which 
they are exposed, as Scotch and Irish gra- 
duates ? 

The words of the Act, by which the Com- 
missioners pretend they are bound, are, 
“ Persons duly licensed to practise as a 
medical man.” Now, the union medical 
officer has to attend his patients, and to sup- 
ply them with medicines ; he practises as an 
apothecary in the legal sense of the word ; 
and ne one is entitled to practise as an apo- 
thecary in England and Wales who was not in 





practice before 1815, or has not a licenge 
from the London Apothecaries’ Company : 
yet the Commissioners allow that a man 
who is a licentiate of the London College of 
Physicians, and a member of the London, 
Edinburgh, or Dublin College of Surgeons, 
may be admitted as an officer. If they 
evade the Apothecaries’ Act in this instance, 
we do not see why they should fall back on 
it, to exclude Scotch and Irish graduates in 
medicine. 

“ As the officer,” the Commissioners argue, 
‘must perform his duties within England and 
“ Wales, it appeared to the Commissioners 
“ that the licence must be derived from some 
“ body capable of conferring privileges, and of 
“ interfering in restraint of non-qualified per- 
* sons, in England and Wales.” The Lon- 
don College of Surgeons, as Mr. Gururre 
could have told the Commissioners, confers 
no privileges upon its members, and is utterly 
incapable “of interfering in restraint of non- 
qualified persons ;” its licence was therefore 
not indispensable. 

Notwithstanding the research displayed 
in their minute, we cannot felicitate the 
Commissioners on their selection of legal ad- 
visers. Their medical law is far from sound, 
as may be judged from the following exam- 
ple :— 

“‘ However ample, therefore, the authority 
conferred Ps. English, Scotch, or Irish de- 
grees, or diplomas, may be within the limits 
of the jurisdiction of the bodies which grant 
them, the commissioners conceive that it is 
not possible to infer that a licence in one 
place, whether derived from English, Scotch, 
or Irish au operates as a licence in 
every other part of the United Kingdom. 
This view of the subject appears to the com- 
missioners to be settled by the decision of 
the Court of Queen’s Bench, in the case of 
the Apothecaries’ Company v. Collins (4 B. 
and Ad; 604), Easter Term, 1833. In that 
case the defendant had a physician’s diploma 
from a Scotch university. Now, an English 
we ee is exempt from the penalties of 


’ Act; but the *Seotch di- 
pd was held to confer no such exemption.” 


It is well known that an English physi- 
cian who practises as an apothecary is not 
exempt from the penalties of the Apotheca- 
ries’ Act, Their case, therefore, proves 
nothing. 
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The Commissioners truly remind the 
Scotch graduates, that though they have 
practised with impunity, they practise only 
by sufferance in the English towns. Many 
of those quiet gentlemen will, no doubt, sit 
down patiently under the affront ; they will 
rest satisfied with being “illegal practi- 
tioners ;” shrug themselves at the thought 
that they are “ not as other men,” reformers, 
and be very angry with the vehemence of 
Tue Lancer in advocating their cause. 





Oor readers have, probably, taken an in- 
terest in the discussions in our pages on 
human responsibility, viewed with reference 
to the commission and punishment of crime. 
Recent events have awakened attention to 
this question, which we have long wished 
for an opportunity of discussing, as the doc- 
trines of responsibility have in our opinion 
been left in a very unsatisfactory state; and 
although medical men have much clearer 
ideas on the matter than lawyers, some me- 
dical witnesses have given evidence, as in 
the case of Oxrorp, very much tinctured 
with popular prejudice, and, in the present 
state of the laws, calculated to defeat the 
ends of justice. 

In arguments of this kind there is a strong 
tendency to rush into the region of metaphy- 
sics ; and some persons would feel satisfied 
with nothing less than a preliminary inquiry 
into the essential nature of the soul, or an 
investigation of all the processes in the pro- 
duction of thought and volition. Such in- 
quiries are of an elevated character, and are 
the most interesting that can occupy the phi- 
losopher. But here they are not indispensa- 
ble. We shall not stop to argue with Mr. 
Lawrence, or the spiritualists. Whether vo- 
lition is a phenomenon of an immaterial sub- 
stance, the vibration of an wether, a state of 
the brain, or a state of particular parts of 
the brain, the question of responsibility and 
our argument will remain the same. This 
will be immediately apparent, from the re- 
stricted sense in which we shall employ the 
term “ responsibility.” What constitutes a 
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man responsible for his criminal acts? He 
must, in the first place, have intelligence 
enough to understand their probable conse- 
quences; and, in the second, he, or the per- 
sons in his circumstances, must be suscepti- 
ble of being influenced by rewards and 
punishments. It is decided that criminals 
should be punished ; no one questions that ; 
and the most humane and enlightened juris- 
prudists lay down the prevention of crime as 
the grounds of the punishment. With the 
metaphysical nature of the mind, therefore, 
the medical witness has nothing to do; still 
less has he to take into account, or to be in- 
fluenced by, the nature of the punishment 
which the Legislature has affixed to the cri- 
minal act; all which he has to decide is, 
whether the criminal labours under any dis- 
ease that prevents him from perceiving the 
consequences of his acts, or from being gene- 
rally influenced by the motives held out by 
the law to the terror of evil-doers. 

How do the lawyers reason? It is im- 
possible to read their arguments and dicta 
without being astonished at their practical 
ignorance and mis-statements of the plainest 
doctrines of the physiology of the brain, and 
of the principles of criminal jurisprudence. 
They lay down the rule that a lunatic cannot 
commit a crime, or be punished; they at- 
tempt to show that a given criminal A is of 
“unsound mind,” that he is insane, that he 
labours under a particular delusion, that he 
has acted irrationally, or is the creature of 
violent passions, and then persuade juries to 
infer, as a necessary consequence, that A is 
to be exempted from the penalties of his 
crimes. 

All turns upon the definition of “‘ insanity ;” 
for the argument is that “ the criminal is in- 
sane—therefore he is irresponsible.” Let us 
alter the terms. The criminal has a morbid 
conformation, or affection of a part, of the 
brain, therefore he is irresponsible : the next 
step would be to declare that a man who 
had lost his eyesight, or was deaf, or had an 
affection of the lungs, should not be pu- 
nished in the same manner as other crimi- 
nals. If a person be delirious, maniacal, in 
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a state of dementia, or have the reasoning 
and ruling faculties generally deranged, no 
one ‘could hesitate for a-moment in pro- 
nouncing him irresponsible for his acts; 
neither would any medical man hesitate in 
certifying that he was a fit inmate for con- 
finement in a lunatic asylum. Hartrrevp, 
who shot at Georce III., belonged to this 
class. He had received a wound in the head 
some years previously. In his paroxysms 
he had repeatedly attempted murder, and a 
day or two before he had attempted to kill 
his own child. He shot at the Kine on the 
persuasion of TRUELOcK, a maniac (after- 
wards sent to Bethlem), who prophesied that 
the Messran should proceed from his mouth, 
and told Hartrre.p that the Kine was the 
only obstacle to this consummation. Har- 


FIELD probably knew the consequences of 
his attempt; but if he had been hanged, 
lunatics in his condition would not have been 
likely to be deterred by the example from 
murderous attempts. He was, therefore, 
very properly sent (where he should have 


been sent before) to Bethlem. 

Does it follow that every weak-minded 
person, every person who labours under a 
delusion of any kind, and is consequently a 
monomaniac, is incapable of distinguishing 
right from wrong, or of being influenced by 
the fear of the punishments which are be- 
lieved to be useful in repressing the crimes of 
the rest of the community? Every one ac- 
quainted with the class knows the contrary. 
Men sing songs, pray, love, repeat the chro- 
nicles of kings, like the merchant of Mar- 
seilles, fancy themselves N APOLEONS, or ima- 
gine thateverybody they encounter cuts their 
coat (like an insane surgeon whom we lately 
saw), and are yet accessible to nearly all 
the motives which are supposed by the law to 
deter people from the commission of crime. It 
is impossible to lay down any general rule for 
the treatment of criminals of this class—they 
are generally dealt with as maniacs—but we 
can conceive cases in which they should be 
treated precisely as other criminals. 

We Come now to aclass of criminals who 
are said to labour under moral insanity. 
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They commit crime under impulses which 
exist in different degrees of intensity, and 
appear at times irresistible, uncontrollable, 
insensible to the fear of punishment, and all 
ordinary motives. These impulses are of 
various kinds. Let us take the impulse to 
destroy life, with which we have at present 
more immediately todo. Prnex relates the 
case of a boy, encouraged by his mother in 
every caprice and passion. The slightest 
opposition excited his violence, and any ani- 
mal that offended him was put to death. As 
he grew up he was constantly engaged in 
broils, and ended his career by murdering a 
person who used offensive language to him. 
He was imprisoned for life in Bicétre. 
Papavotne was in the navy department, 
and rose by his good conduct to be first clerk 
at the port of Brest. He once complained, 
in the last year of his clerkship, that for ten 
days an individual appeared to pursue and 
threaten to kill him in sleep. In 1823 he 
retired on the death of his father to undertake 
the management of an establishment at home, 
which, through the withdrawal of a Govern- 
ment clothing contract, fell into difficulties. 
He endeavoured unsuccessfully to get reap- 
pointed, and became taciturn, sad, misanthro- 
pic. He expressed doubts of his father’s 
death, and said, “ I have a paper here 
which contradicts it.” On the 3rd of Octo- 
ber he went to Paris, arrived there, and 
completed some contracts, which the War 
Department had agreed to renew. On the 
10th, after a slight repast, he went to the 
forest of Vincennes. A woman was walk- 
ing there with her two boys, one five the 
other six years of age. He spoke to a 
young woman who had been caressing them, 
abruptly left her, and went immediately to 
an adjacent shop, where he purchased a 
case-knife—returned and stabbed both the 
children, who died almost instantly. He 
escaped into the forest, but was arrested in 
the course of afew hours by a gendarme. 
He denied having committed the crime for 
a month, and then stated that he had made a 
mistake in murdering these children, having 
intended to destroy those of the Duke de 
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Berni (the Duke, who was heir apparent, 
had been previously assassinated). He be- 
came furious in prison, and on one occasion 
wounded a prisoner. The keeper stated 
that Papavorne was sometimes in a fearful 
fury ; his hair literally bristled up, and his 
countenance was “ inflamed.” He con- 
fessed the murder at his trial, but said that 
he was not himself, and defended himself 
with some ability. His father had been 
subject to attacks of mania. He was found 
guilty, and executed. The following case is 
related in detail by Dr. Beck, in whose work 
on jurisprudence the preceding and many 
other examples of P1new’s manie sans delire, 
will be found :— 


Abraham Prescott, eighteen years of 
age, had resided for several. years in the 
family of Mr. and Mrs. Cochran, New 
Hampshire. On the 6th of January, 1833, 
he made an attempt on the lives of Cochran 
and his wife, at midnight, while they were 
asleep, but the blows which he gave with an 
axe were fortunately not fatal. No malice 
had been previously exhibited, and it was 
considered a case of somnambulism. On 
the 23rd of June, 1833, he accompanied Mrs. 
Cochran to a field for the purpose of gather- 
ing strawberries—he came upon her un- 
awares, and murdered her, by beating her 
head with a stake; after which he dragged 
the body a short distance, and concealed it 
in the brushwood. Very soon afterwards 
the husband ascertained from Prescott him- 
self, on asking where his wife was, what he 
had done. “I ordered him,” says Mr. 
Cochran, “ to run and show me where she 
was.” He was loth to go, but finally started, 
and on the way stated that he had the tooth- 
ach, sat down by a stump, fell asleep, and 
that was the last he knew until he found 
that he had killed Sally. This appeared a 
senseless, unreasoning murder; but Prescott 
afterwards told the coroner that “ he and the 
deceased went into the pasture and brook- 
field together, that when about to return 
home he made her a proposal, which she 
indignantly repelled, calling him a rascal, 
&c., and said she would tell her husband, 
and he would be punished. He (Prescott) 
then sat down on a stump, considered his 
situation, thought he must go to jail for his 
offence, and had as lief die asgo there. Saw 
a stake near him, caught it up, and killed 
her.” There was a predisposition to insanity 
in his family ; his head, at the age of three 
years, was as large as his father’s. He was 
much addicted to sleep-walking. The jury 
found the prisoner guilty. 


These criminals would be generally pro- 
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nounced here, like Oxrorp, to be insane, 
Goop, Cooper, Courvorsier, Burke, Harz, 
are examples of the criminals not deemed 
insane by our tribunals. We shall endea- 
vour to show at another time that nearly all 
murderers are of “ unsound mind ;” but that 
it is absurd and mischievous to exempt cri- 
minals such as Oxrorp and Feancis from 
the punishment assigned to their crimes by 
law (whatever the punishment may be) on 
the plea of insanity. 





MEDICAL ASSOCIATION OF 


IRELAND. 

Tue principal subject of agitation at the 
fourth anniversary meeting of the associa- 
tion, was the contemplated Medical Chari- 
ties Bill, which was denounced in a resolu- 
tion moved by that venerable patriarch of 
science and reform, MACARTNEY. 


Resolved—“ That we desire to express, 
in the most distinct manner, our disapproba- 
tion of the measure for the regulation of the 
medical charities of Ireland, which has lately 
emanated from the poor-law office, and that 
we do so upon the following grounds, viz. :-— 
Istly. Because, as British subjects, we can 
never consent to the enactment of a statute 
giving, to a single individual, the power of 
visiting with unlimited fine, imprisonment, 
and hard labour, offences against that indivi- 
dual’s arbitrary will. 2ndly. Because, as 
Irishmen, we are unwilling to permit the last 
remaining tie between the rich and the poor 
of our country, viz., that formed by the me- 
dical charities, to be broken; and, $rdly. 
Because, as members of a profession hitherto ~ 
honourable, we cannot accede to its being 
placed under a control which we believe 
must Prove fatal to its h and indep 
ence.’ 

The learned professor proceeded to ob- 
serve.—I wish, Mr. President, to offer one 
observation on this resolution. It appears 
to be very warmly and strongly worded ; but 
in my mind, no language can be too strong 
for the subject. In fact, language can 
scarcely convey the feeling of indignation 
and execration which we entertain towards 
men who could bring in such a measure as 
that to which the resolution refers. I do 
not speak for the profession alone, when I 
say, that that Bill ought to be scouted from 
one end of the country to the other, as tend- 
ing to sacrifice the liberty of the subject, by 
giving to individuals a power which is 
beyond the ef the Logidlate of the Crown—beyond 
the powers of slature. And I can- 
not conceive how Pocliament can grant a 
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power, which they do not themselves possess, 
virate, to act in so unconstitu- 


. I have only to add, that I 
wish they had this resolution before them at 
their meeting this evening, and if they had, 
I am convinced we would get better terms 
than they will otherwise be disposed to grant 


us. 

Dr. Notan seconded the resolution, 
which was put from the chair, and carried 
unanimously. 


Dr. Carmi@naeti spoke with his accus- 
tomed energy and honesty; but we see 
nothing in the outlines referred to by him or 
Dr. Maonset that is likely to satisfy the 
most moderate reformers. We see nothing 
whatever of the rights and privileges of the 
members of the profession at large: the gene- 
ral practitioners are, it would appear, to be 
licensed like pedlars and innkeepers, but to 
have no votes. Can this be contemplated ? 





BRITISH MEDICAL ASSOCIATION. 
Exeter Hall, June 7, 1842, 


Dr. Wesster in the chair. 


Tue minutes of the last meeting were read 
and confirmed. 

Communications were read from various 
medical corporations and associations on the 
subject of Scotch and Irish degrees or di- 
plomas not qualifying for medical officers to 
the poor-law unions in England and Wales. 
The medical committee of Marischal College, 
Aberdeen, deemed the subject of such im- 

as to require the “ consideration of 
the senatus academicus, before whom ac- 
cordingly it was directed to be laid.” * 

The Faculty of Physicians in Glasgow 
“have already memorialised the poor-law 
commissioners and Sir James Graham on 
the subject of admitting the licentiates of our 
body on an equality with those of the Lon- 
don college, should any of them become can- 
didates for the surgeoncy to a poor-law 
union.” + 

From St. Colomb, the secretary of the 
Cornwall Medical Association writes, that 
“ Petitions to both Houses of Parliament 
have been framed in keeping with sugges- 
tions, and forwarded to members for the 
county and boroughs, calling their attention 
to the petitions, and begging them to give 
their attention to the important subjects con- 
tained in them.” ¢ 


~ * Extraet of letter dated Marischal Col- 
lege, Aberdeen, May 26, 1842. 

t ae of letter dated Glasgow, May 
23, 1842 

+ Extract of letter dated St. Colomb, 
May 23, 1842. 








Thanks, &c., from the Royal College of 
Surgeons in Ireland were also offered to the 
council for drawing their attention to the sub- 


Dr. M. Hall laid on the table a letter from 
Robert Cartwright, Esq., surgeon, Shrews- 
bury, reques a copy of the resolution of 
the British Medical Association on the sub- 
ject of fees from insurance-offices, 

A member of council laid on the table a 
plications for certificates of health from 
Argus Life-Assurance Company, Minerva 
Life-Assurance Office, and Alliance Life 
and Fire Office ; to which he had returned 
for answers the authorised letter of the asso- 
ciation, requesting a fee from the office 
before returning the answers. 

A brief report of the deputation who had 
the honour of waiting on Lord Campbell at 
the House of Lords on the 24th May, ult., 
was then given, The deputation (which 
consisted of Dr. Webster, President; Dr. M. 
Hall, R. Davidson, Esq., J. Howell, Esq., 
Ed, Evans, Esq., Charles Brady, Esq., 
William Eales, Esq., and the honorary se- 
cretary,) were glad to find his lordship 
warmly advocated the necessity of suppress- 
ing illegal practice, as the public in general 
were not capable of distinguishing the qua- 
lified from the unqualified practitioner. 
Amongst other topics of conversation, the 
noble lord expressed himself decidedly of 
opinion as to the justice of equal privileges 
and the representative principle of govern- 
ment, 

A copy of the “ Minute of the Poor-law 
Commissioners upon the Admissibility of 
Scotch and Irish Medical Practitioners to 
Union Offices in England,” was laid on the 

table. 


The meeting then adjourned. 
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MINUTE OF THE POOR-LAW 
COMMISSIONERS, 
RESPECTING THE 
ADMISSIBILITY OF SCOTCH 
AND 
IRISH MEDICAL PRACTITIONERS 


TO 
UNION MEDICAL OFFICES IN ENGLAND, 
DATED THE 12TH DAY OF MAY, 1842. 
Ordered by the House of Commons to be 
printed May 30, 1842. 


Tae commissioners took into their con- 
sideration the following communications, 
namely :— 

1. A letter, dated April 20, 1842, from 
Richard Huie, M.D., +f edinbengh of the Royal 
College of Surgeons of Edin 


* Extract of letter dated Royal College of 
Surgeons in Ireland, May 21, 1842. 
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2. A letter, dated il, 1842, from the 
fee Dr. Macfarlane, D.D., principal of the 

niversity of Glasgow, on behalf of the 
senate of that university. 

3. A letter, dated May 3, 1842, from the 
Rev. John Lee, D.D., principal of the uni- 
versity of Edinburgh, on behalf of the senate 
of the university. 

4. A letter, dated May, 1842, from Francis 
Steel, M.D., president of the Faculty of 
Physicians and Surgeons of Glasgow. 

5. A memorial, dated May 9, 1842, and 
signed by Robert Graham, M.D., president 
of the Royal College of Physicians of Edin- 
burgh, on behalf and by authority of the 
college. 

6. A letter, dated May 3, 1842, and ad- 
dressed by the Lord Provost of Edinburgh 
to the Right Hon. Sir James Graham, Bart., 
Secretary of State for the Home Depart- 
ment, and transmitted by his direction to the 
commissioners. 

All these letters object to the exclusion of 
medical practitioners who have merely 
Scotch or Irish qualifications, from the re- 
cent order of the commissioners prescribing 
the qualifications of union medical officers. 
Dr. Huie, the president of the Royal College 
of Surgeons, Edinburgh, states distinctly, 
that “ what he solicits is nothing less than 
the most absolute and unconditional equality 
of privileges between the possessors of the 
English, Scottish, and Irish qualifications, 
medical surgical.” 

As the applications which these letters 
make to the commissioners, and the argu- 
ments by which they are supported, appear 
to the commissioners to rest on a misconcep- 
tion of the legal bearings of the case, the 
commissioners think that they would adopt 
a course satisfactory to the gentlemen whose 
interests are more immediately affected, and 
respectful to the learned bodies in Scotland 
and Ireland, which grant the medical di- 
plomas, in stating fully and distinctly the 
grounds upon which they have proceeded in 
making the regulations in question. 

In framing the third article of their recent 
medical regulations, the commissioners have 
attempted to describe the qualification for 
the appointment of medical officers in a 
union in England or Wales, in conformity 
with what they understand to be already re- 

uired by law in respect of that qualification. 
he commissioners do not consider them- 
selves empowered to confer on any person 
by their orders the privilege of practising 
medicine, or to revoke the prohibitions 
against such practising contained in the laws 
ing to the profession of medicine in 

England. 
_ The commissioners have declared an Eng- 
lish licence to practise to be a necessary 
qualification of a medical officer of a union 
in England or Wales, and they have not ven- 
tured to admit that a Scotch or Irish di- 
or licence, is a sufficient qua- 





tion but to adopt those criteria of qualifica- 
tion which the statute law, applicable to 
England and Wales, has prescribed. 

The commissioners understand that the 
guardians of unions are to be guided in their 
choice of medical officers by the words con- 
tained in the definition of “ officer” in the 
109th section of 4 & 5 Wm. IV., c. 76, viz. : 
* Person duly licensed to practise as a me- 
dical man.” These terms appeared to the 
commissioners to indicate the necessity of a 
distinct and positive licence to practise de- 
rived from some special authority empow- 
ered to give such licence, and not to be 
satisfied by the mere possession of personal 
skill and capacity of the candidate, however 
great these might be, or whatever might be 
the testimonials of his ability, if these testi- 
monials did not constitute a specific licence 
to practise in England and Wales. As the 
officer must perform his duties within Eng- 
land and Wales, it appeared to the commis- 
sioners that the licence must be derived from 
some body capable of conferring privileges, 
and of intervening in restraint of non-quali- 
fied persons in England and Wales. In 
other words, the terms of the statute seemed 
to the commissioners to exclude all those 
persons, however capable they may be, and 
however that capacity may be vouched, who 
practise by sufferance only and with impu- 
nity, but without a positive licence from 
some authority competent to confer a licence 
in England and Wales. 

Such authorities are,—1. The College of 
Physicians, having power to confer a licence 
to practise and to restrain unauthorised 
persons from practising over the whole of 
England and Wales, and exclusively within 
the precinct of London. 2. The universities 
of Oxford and Cambridge, having power to 
confer an authority throughout England and 
Wales, excepting in the precinct of London. 
3. The College of Surgeons, having power 
to confer a licence to practise surgery 
throughout England and Wales, andthe rest 
of his Majesty’s dominion (18 Geo. II., 
c. 15, 8.8). 4. The ordinaries of the seve- 
ral dioceses in England and Wales, having 
power to confer licences within their respec- 
tive dioceses ; and, 5. The court of examiners 
of the Apothecaries’ Company, having power 
to confer a licence to practise as an apothe- 
cary throughout England and Wales. In all 
these cases the territorial limits of the autho- 
rity are expressly defined, the licence to 
practise surgery being the only one which 
extends beyond England and Wales. 

The prohibitions to practise are equally 
defined by the territorial jurisdictions of the 
bodies empowered to confer licences, except 
alone the case of the College of Surgeons, 
who may apparently licence a person to 





380 
practise surgery anywhere in her Majesty’s 


dominions, whereas the prohibition to prac-| A 


tise surgery without the licence of the college 
does not extend to any of her Majesty’s domi- 
nions out of England and Wales. 

The prohibitions contained in the statute 


3 Hen. VIII., c. 11, and 14 Hen. VIII.,| A 


c. 5, exclude every person from practising 
physic anywhere in England and Wales, 
unless he is a graduate of Oxford or Cam- 
bridge, or admitted to practise by the Col- 
lege of Physicians, and even exclude the 
graduates of Oxford and Cambridge from 

ractising within seven miles of London. 

e charter of Car. I., confirmed by 18 
Geo. II., c. 15, prohibits every person from 
practising surgery in England and Wales, 
unless he be admitted by the College of Sur- 
geons, or be approved by the ordinary, &c. 
of the diocese, or be a physician. The 
55 Geo. III., c. 194, prohibits every person 
from acting as an apothecary in England and 
Wales, who has not a certificate from the 
court of examiners of the Apothecaries’ 
Company, or was not in practice at the time 
of the passing of that Act. 

On the consideration of these provisions, 
it appeared to the commissioners that the law 
required the licence to be derived from a 
body having authority in England and 
Wales, and that a degree or diploma of a 
Scotch or Irish university, or other body, 
having power to confer an authority to prac- 
tise in Scotland or Ireland, is no such licence 
to practise in England or Wales, as is re- 
quired by the Poor-law Amendment Act for 
a medical officer of a parish or union. 

It is not within the province of the com- 
missioners to inquire what may be the privi- 
leges conferred in Scotland or Ireland, by a 
degree or diploma in medicine, granted by 
a Scotch or Irish university or college, or 
other medical authority ; but they apprehend 
that in England and Wales the effect of such 
degree and diploma is governed by the pro- 
visions above referred to, The degrees of 
English universities themselves have only a 
local effect in England and Wales, being in- 
operative in the precinct of London; yet the 
privileges of these universities are expressly 
saved in the several statutes prescribing the 
qualifications of the medical profession. In 
the same manner the licence to practise, 
which an ordinary of a diocese can confer, 
isfa complete and ample licence within the 
diocese, but it is inoperative beyond it. 
However ample, therefore, the authority con- 
ferred by English, Scotch, or Irish degrees, 
or diplomas, may be within the limits of the 
jurisdiction of the bodies which grant them, 
the commissioners conceive that it is not pos- 
sible to infer that a licence in one place, 
whether derived from English, Scotch, or 
Trish authorities, operates as a licence in 
every other part of the United Kingdom. 
This view of the subject ap to the com- 
missioners to be settled by the decision of the 
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Court of Queen’s Bench, in the case 
’ Company v. Collins (4 

Ad. 604), Easter Term, 1833. In 
the defendant had a physician’s 
from a Scotch university. Now an 
physician is exempt from the penalties of the 

pothecaries’ Act; but the Scotch diploma 
was held to confer no such exem e 

In that case also the effect of the articles 
of union (4) between the kingdoms of Eng- 
land and Scotland, declaring that “ there 
shall be a communication of all rights which 
belong to the subjects of either kingdom, ex- 
cept where it is otherwise agreed in the arti- 
cles,” was cited in argument, but no weight 
appears to have been attached to the argu- 
ment by the Court. The same article has 
been pressed on the consideration of the 
commissioners ; they, however, do not un- 
derstand it to have any reference to the special 
and exclusive powers of officers, courts, or pri- 
vileged persons, soas to confer on such officers, 
courts, or privileged persons, the like peculiar 
and exclusive powers within the one country, 
as they have by virtue of their office or personal 
privilege in the other; for instance, the pro- 
fessional privileges of the different ranks in 
the legal profession in the one country, have 
never been supposed to confer the corre- 
sponding privilege in the other country. 
But what has never been denied is, that the 
common “ rights” of “subjects” of both 
countries, which are obviously distinguish- 
able from the exclusive powers of privileged 
persons, are inter-communicated by force of 
the article in question, and accordingly there 
is no doubt that every subject of the United 
Kingdom is equally competent in law, on 
performance of the required conditions, to 
acquire the local privilege in England of 
practising as a physician, or surgeon, or apo- 
thecary, or as a ister, or serjeant-at-law, 
or attorney, or solicitor, as he has equally the 
right of every other subject to acquire, by 
performance of the appropriate conditions, 
every other privilege, personal or local, 
which can by law be enjoyed by a subject. 

The commissioners are, for the reasons 
here assigned, unable to find, either in Acts 
of Parliament, or the articles of Union, or in 
the decisions of competent tribunals, any au- 
thority which would enable them to admit 
an Irish or a Scotch degree, or diploma, as 
such a licence to practise medicine, as would 
qualify a person for the appointment of medi- 
cal officer. 

The commissioners are bound by the law 
as they find it; they are satisfied that they 
have not the power to relax the existing sta- 
tutory prohibitions, so as to make such de- 
gree or diploma a lawful qualification. It 
is, indeed, open to the College of Physicians 
or the A ies’ Company to abstain 


without full authority. In this 
course, those bodies would ban wer. Mr 
from using a power of prosecution which 
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as they judged fit; 


Salaries proposed by the Board of Guardians 
of the Brentford Union for the Medical 
Officers. 


a a hs cesenns 2665 £20 per ann. 


do so, the commissioners must do more than 
acquiesce ; they must assume to repeal what 
they believe to be the statute-law. On the 
other hand, if legal authority could be 
shown to the commissioners, justifying the 
admission of such persons, they would in 
like manner consider themselves bound by 
that authority, and would gladly declare 
the competency of a body of persons whose 
skill and capability as a class are admitted 
to be beyond question, and who have, equally 
with the medical practitioners licensed in 
England, derived their authority to practise 
from a legally-constituted body, within the 
United Kingdom. 


The commissioners, however, do not con- 
ceal from themselves that the present state of 
the law, with respect to the licensing of me- 
dical practitioners in the United Kingdom, 
is unsatisfactory ; and the department of ad- 
ministration with which they are concerned 
has afforded them frequent experience of the 
practical inconveniences and injustice which 
it produces, The remedy for these evils, 
however, does not lie within the limited 
functions of the commissioners, and can be 
applied only by the power of Parliament. 
If Parliament should at any time revise the 
existing law, and establish a uniform medi- 
cal qualification, extending over the whole 
of the United Kingdom, and rendering every 
person so licensed a competent candidate for 
a union office in England, it would be the 
wish not less than the duty of the commis- 
sioners to give immediate and complete 
effect to so wholesome a regulation. 


‘Epwin Cuapwick, Secretary. 





BRENTFORD UNION. 


MEDICAL SALARIES. 
VACCINATION. 


To the Editor of Tue Lancet. 


Sir,—I beg to forward you the accom- 
panying “ list of prices” proposed by the 
guardians of the Brentford union, as it will 
make the resolution of the medical practi- 
tioners, which you have been kind enough 
to publish, more intelligible to the profession 
at large. It should have accompanied my 
note of last week, but the meeting did not 
separate until too ‘late on the Tuesday even- 
ing for me to obtain accurate information as 
to the population, 





Chiswick.......++++.. 5811 55 
Old Brentford to Gun- 

nersbury-lane ....... 4972 40 
Ealing parish, exclusive 

of Old Brentford.... 3435 30 
New Brentford, 

Brentford-end to Sion- 

lane o.....seeeeeee- 3434 26 
Hanwell , Greenford, and 

Perrivale seseceeees 2103 30 
Isleworth parish, exclu- 

sive of Brentfurd-end, 

and the Chapelry dis- 

trict at Hounslow ... 3329 
Heston parish, includ- 

ing the Isleworth Cha- 

pelry district at Houn- 

SIOW....eeeeeeeeees 5405 50 
Twickenham parish ... 5209 45 


36,363 327 
The union workhouse at 
Isleworth averaging... 


359 60 


To prove the liberality, legal knowledge, 
and profound sagacity of certain members of 
the Brentford board of guardians, it will be 
sufficient to state, that a notice to the follow- 
ing effect stands on their books for discussion 
at their next meeting, viz. :—“ That it is de- 
sirable that in future all contracts for vacci- 
nation shall be confined exclusively to the 
medical officers who shal) be elected.” 
Doubtless, the learned gentlemen who sup- 
port this proposition will be astonished to 
hear that one of the first principles of the 
Vaccination Act is to extend vaccination, by 
offering a remuneration to every medical 
man who will undertake to perform the ope- 
ration. I remain, Sir, your much obliged 


servant, 
Horatio G. Day, Hon.Sec. 
Isleworth, June 4, 1842. 





BRENTFORD-UNION 
VACCINATIONS. 


To the Editor of Tut Lancet. 


Sir,—I cannot refrain from calling atten- 
tion to a proceeding of the board of guardians 
of the Brentford union, which would seem 
too monstrous to be entertained by the more 
sensible or even humane portion of that 
sapient body. A special meeting of that 
board has been called for Weduesday next, 
to take into consideration the proposal of a 
guardian to limit the performance of vacci- 
nation (under the provisions of the late Act) 
to the union medical officers! Now, Sir, as 
to the meaning and intent of that Act, to dis- 





seminate as widely as possible one of the 
greatest blessings to mankind, it is unneces- 
sary for me to say one word. Every medical 
practitioner knows what prejudices still exist 
with a portion of the poorer classes 
against vaccination, and but for the reason- 
ing of their own medical attendant would 
never consent to its performance: conse- 
quently, if left to their own deliberation, with 
the mere privilege of having their children 
wncuhantell by an application to the union 
doctor, the recent Act would soon become a 
dead letter. In this union nearly the whole 
of the medical practitioners are under en- 
gagement with the board of guardians to 
vaccinate, indiscriminately (within the dis- 
trict), at the sum of 2s. 6d. for every success- 
ful case; which has had the effect of extend- 
ing the benefit to almost every individual 
not previously vaccinated. nder these 
circumstances, it might be difficult to divine 
the motive of this sagacious guardian, whom 
I will readily acquit of any charge of huma- 
nity to the poor. It is sincerely to be hoped 
that a matter of such vital importance to the 
community, is not to be intrusted to a clique 
of men whom Nature, in her bountiful dis- 
pensations, surely never meant to become 
legislators for the public health. There are, 
however, at that board, gentlemen of intelli- 
gence and liberality, who should be reminded 
of the trust reposed in them as guardians of 
the rights and comforts of the poor, that 
their presence upon occasions of such impor- 
tance might defeat the mischievous schemes 
of men so utterly incompetent. 

I trust I shall not have to report the con- 
firmation of the above p ing, though 
enough has taken place to awake the atten- 
tion of the public; showing into whose 
hands are intrusted means of providing for 
the health and lives of the community. I 
am, Sir, yours most obediently, C. 

June 6, 1842. 

P.S.—The districts in this union are about 
to be advertised for medical contracts, the 
resident practitioners having dared to exer- 
cise the right of opinion as to the inadequacy 
of the sums offered. 





THE DUNMOW UNION. 


To the Evitor of Tue Lancer. 


Srir,—I have just accidentally noticed in a 
morning paper (the Advertiser) an adver- 
tisement from the guardians of the Dunmow 
union (Essex). It appears that they have 
divided an union, of about 18,500 inhabit- 
ants, into six medical districts, with an 
aggregate allowance to the medical men of 
4001. per annum, exclusive of midwifery and 
vacemation. Amongst the items is one of 
2300 inhabitants and 441., and 4100, 887. 

Now, although I am thoroughly aware 
that such a scale as 20/. per 1000 inhabit- 
ants is a great deal foo little (only contrast 





DUNMOW AND CIRENCESTER UNIONS. — 


wine tho mitdie slenen ony inetame tie» 
triet), yet I believe that itis mere has 


iven under that not too humane 
Act, the New Poor-law: therefore, if even 
that scale could be established by public 
opinion, it would be something gained. I 
therefore think that, by comparison, the 
oe py ians deserve some = be 
be to see your opinion, or 

your pos am on the subject. Yours, &c, 

on-Mepious, Cantas. M. A, 


London, June 4, 1842. 

P.S.—In a town where I passed my early 
days the population was 1600, and the paro- 
chial medical man (under a milder law) 
received 40/., which no one grumbled at, 





CIRENCESTER MEDICAL UNION. 


To the Editor of Tut Lancer. 

S1r,—I am an old practitioner in the neigh- 
bourhood of Stroud, and although your con- 
stant and able advocacy in the cause of 
medical reform includes almost all that could 
be desired, I will take the liberty of making 
one or two remarks. 

If the present laws, which are intended 
to regulate the practice of our profession, 
were acted on, one great evil and one kind 
of injustice would be removed, namely, the 
practising of persons not only without any 
kind of qualification, but possessed of every 
such disqualification as an entire want of 
general and medical education could confer. 
But such individuals are not thus negatively 
allowed to pursue this unlawful course, they 
are positively upheld by the officers of 
government, and especially elected and op 
pointed by them avowedly as fit and quali- 
fied to investigate the diseases of hundreds 
of our poor neighbours, and as “ men of 
science” to administer remedies at the bed- 
side of suffering humanity. Such instances 
are of frequent occurrence, in our own neigh- 
bourhood they exist, and the extensive union 
of Cirencester is medically provided for by 
the appointment of such as are above de- 
scribed. A return should be asked for of 
the names and qualifications of all who are 
acting under the union: the College of Sur- 
geons, or the Apothecaries’ Company, should 
send some person to examine the certificates, 
or medica! local commissioners on the spot 
who are themselves legally qualified, who 
could constitute such examination without 
expense. In the proposed Bill or Act of 
Parliament, certain qualifications are dis- 
tinctly pointed out as the sine qua non; and 
afterwards appears a proviso, “ unless other- 
wise duly quatified,” which must nullify all 
that precedes. I remain, Sir, yours very 
respectfully, &c. &c. Mepicus, 

Stroud, June 4, 1842. 

P.S.—It is feared that Sir J. Graham’s 
proposed Bill may sanction and almost 
legalize those unqualified persons who are at 
present acting under the unions. 





THE NON-RESTRAINT TREATMENT OF INSANITY. 
THE METROPOLITAN COMMISSION 
OF LUNACY. 


To the Editor of Tue Lancer. 

Sir,—The most sagacious and the most 
prudent are often unable to anticipate all the 
consequences of their own projects; and I 
believe the Hanwell committee, when they 
authorised Dr. Conolly to deliver a course of 
cliaical lectures, did not imagine that their 
first effect would be the publication of a case 
of gross abuse, and the direction of the atten- 
tion of the metropolitan commissioners to the 
state of the asylums within their district. 
As far as the “ Looxer-on” can collect from 
the published proceedings of the Middlesex 
bench in the Times newspaper, and the 
accounts of the pupils, a young female 
was sent from a private licensed house 
to Hanwell, about forty-eight hours be- 
fore the delivery of a lecture upon “ the 
inutility of mechanical restraint,” with 
swelled ankles and wrists; the ankles pre- 
senting a mass of bruises with a running 
ulcer in the front of one of them, and the 
wrist having a small ulcer likewise: that 
immediately upon her arrival at Hanwell 
the leg-locks and arm-locks (which had been 
worn day and night from the commencement 
of the attack, a period of three weeks,) were 
taken off, leeches were applied to the head, 
a warm bath and some aperient medicine ad- 
ministered, and the patient put to bed and 
carefully watched ; and that within a few 
hours she became perfectly tranquil, and 
was occupied in needlework when exhibited 
to the pupils before the commencement of the 
lecture. Rumour further says, that other 
cases similar in principle, though being less 
recent, not so remarkable in appearance, 
were also pointed out ; and that the proceed- 
ings of the day have reached the ears of the 
metropolitan commissioners, who, with most 
laudable promptness, have held meetings to 
inquire into the matter, and are leavour- 
ing to ascertain the foundation of the 
reports, they themselves never having in 
their visits to the house in question disco- 
vered any bruises or wounds upon any of the 
patients, or having the slightest suspicion 
that leg-locks and handcuffs were so used, 
or would produce such effects. 

Whatever other results may arise from 
these proceedings, these consequences are 
clear—the death-warrant of the present me- 
tropolitan commission is signed, and the death- 
blow of private asylums is struck. It is 
impossible to doubt the truth of the Hanwell 
cases. Witness upon witness can be called 
to prove it; and the country will not rest 
satisfied until a searching inquiry is insti- 
tuted into the state of the asylums through- 
out the kingdom, and efficient legislative 
provisions, founded on the experience of that 
inquiry, are substituted for the present puerile 
enactments. The metropolitan commission, 
as now constructed, is worse than useless. 





383° 
It has responsibility without power, and an 
appearance of zeal without its reality. The 
unpaid members of the commission rarely 
attend, and are themselves fully satisfied of 
their own inefficiency ; whilst the paid com- 
missioners, of having adequate sala- 
rieg, and devoting their whole time and 
attention to their duties, are occu with 
other pursuits, receiving a po’ an hour 
when upon the service of the commission ; 
and they trot pleasantly about the country, 
calling from house to house, and giving occa- 
sional directions which they well know they 
have not the power to enforce. It is true 
that great improvements have been made 
within the last eighteen months in several 
houses within their jurisdiction; but those 
improvements have emanated from “ the 
pressure from without,” and not from the 
visits of the commissioners, The time must, 
however, shortly arrive, when the whole 
system of the treatment of the insane will be 
placed on a new footing. Public opinion 
loudly demands it, and the Legislature will 
soon be prepared to grant it. Private asy- 
lums must be abolished; and let not those 
members of the medical profession, who 
uniting education with experience, and intel- 
ligence with humanity, preside over some 
of the present establishments with so much 
advantage to their fellow-men, be alarmed at 
the change. Their well-earned emoluments 
will not be decreased, whilst their position 
will be improved, and their responsibilities 
rendered less irksome ; but let the advocates 
of leg-locks and strait-waistcoats tremble. 
I am, Sir, your obedient servant, 


A Looxer-on, 
June 6, 1842. 


P.S.—The proceedings of the Medical 
Society of Monday last will be read with 
deep interest ; but I must doubt the accuracy 
of Mr. Clarke’s statement respecting Beth- 
lem. What !—“ not one patient out of three 
hundred and sixty under restraint!” It 
cannot be. The system of non-restraint, ac- 
cording to the doctrine of the physicians of 
that hospital, is “a gross and palpable 
absurdity,” “ the impracticable scheme of a 
philanthropic visionary ;’ and the quantity 
of restraint tolerated in that hospital, was 
too ably pointed out by “ PxtLanturopos” 
to be forgotten. Most sincerely will the 
“ LooKER-ON” rejoice, and most cordially 
will he hold out the right hand of fellowship 
to the two physicians, if they are converts ; 
but let them have the manliness, if such be 
the case, to avow their conversion. The 
suppression of their reports by the committee 
may, after all, have been a sad injustice to 
them, though it is said they have been with- 
held in mercy: and it is yet possible that fin 
1843 lectures may be given in Bethlem, 
“on the inutility of mechanical restraint, 
Humanity prays that it may be so. 





PRAYER OF THE VETERINARIANS 
THAT THEY 
MAY BECOME “A PROFESSION.” 


a... paneh peahes ol mehenal Ge tree 
eterinary e: London ete- 
rinary School of ‘Edinburgh have addressed 
a memorial to the Queen, in council, stating 
as follows, namely ,— 

“ That the number of graduates now prac- 
tising in the three kingdoms falls little short 
of one thousand. That owing to their not 
participating in the privileges and exemp- 
tions which have been granted to the medical 
and other professions, much injury has 
arisen to themselves in the course of their 

ractice, as well as loss to their employers. 
That their time is so fully occupied in the 
discharge of the duties of their profession, 
and they are so continually at the call of the 
public, as to be very ill qualified to discharge 
those parochial and other services which 
the law at present enforces on them, with 
due regard to the interests of the public. 
That two schools, one at London and the 
other at Edinburgh, have been, by private 
munificence, established for the education of 
the veterinary pupil, but in the instruction 
of the student, in the affairs of the schools, 
and in the regulation of those matters of 
essential moment to the veterinary practi- 
tioners, they have neither voice nor control, 
although it will be admitted that they alone 
are best qualified to manage the affairs of 
their profession, being most intimately con- 
nected with its interests and welfare. That 
the veterinary profession is not recognised by 
law, nor have its members any power in re- 
straining the inroads of unauthorised and 
uneducated pretenders. That the operation 
of these causes tends very much to impede 
the progress of veterinary science, and the 
respectability of its members, That consi- 
dering the progress already made in the ad- 
vancement of veterinary science by the 
superior education and attainments of vete- 
rinary practitioners, your petitioners ear- 
nestly trust that your Majesty will be pleased 
to take into your most gracious considera- 
tion the advantages which would accrue 
from placing them (seeing the usefulness of 
their occupation) in a position which would 
enable them to possess with the members of 
other professions those privileges from which 
they have hitherto been excluded. Where- 
fore, for the removal of these and such like 
ievances, ‘ the petitioners pray, that her 
ajesty will grant’ to the some mo of the 
Royal Veterinary College of London and the 
Veterinary School of Edinburgh a royal 
~— of ee under the title of 
Royal College of Veterinary Surgeons, 
that they may become a recognised profes- 
sion, a college of examiners, and be the 
better enabled to advance the onward pro- 
gress of veterinary science.” 





VETERINARIANS.—MR, B. COOPER.—CORRESPONDENTS. 


SOLVENT FOR PHOSPHATIC 
CALCU 


To the Editor of Tue Lancer. 


Sir,—The writer of this note having dis- 
covered a menstruum for phosphatic calculi, 
speedy in its action, but of so mild a nature 
that it may be injected into the bladder, is 
most anxious for immediate opportunities of 
testing its efficacy in calculous cases ; 
would be greatly obliged if any of his pro- 
fessional brethren would assist him in this 
matter. It will be obvious that this is neces- 
sarily a preliminary step to publication, 
Your obedient servant, 

S. Ertiorr Horxtne, M.D. 

June 8, 1842. 





PORTRAIT OF BRANSBY B. COOPER, ESQ. 


We announced in a former number of Tue 
Lancet, that engravings from the portrait of 
Bransby B. Cooper, Esq., the property of a 
committee of gentlemen educated at Guy’s 
Hospital, had been generously presented by 
them to the Society for Relief of Widows 
and Orphans of Medical Men in London and 
its Vicinity. We have now to state that 
Messrs. Paul and Dominic Colnaghi, of 
Pall-Mall East, have kindly consented to 
take charge of these engravings, and to dis- 
pose of them for the benefit of the society. 





TO CORRESPONDENTS. 


Notice.—Mr. Battley begs to announce 
to students in medicine that the museum of 
materia medica and pharmacy attached to 
the London Ophthalmic Hospital, Moor- 
fields, is open daily, from eight o’clock till 
four. Cards of admission may be obtained 
by application to Mr. Thomas Heward, 
house-surgeon, at the hospital. 

Mr. Buller’s communication shall. appear 
immediately. 

Communications have been received from 
Mr. Ross and Mr, T' . 

The letter of An Edinbro’ Druggist of the 
2nd ult. was received, but it did not contain 
anything which it was necessary to publish 
farther to elucidate the points under dis- 
cussion, 

Spectator alter.—The question has now 
subsided into a calm; it would be wrong for 
spectators to re-excite a discussion which the 
principals have given up. Indeed, it has 
already occupied an unfair proportion of our 


pages. 

Errata.—In Mr. Courtney’s paper, last 
Lancet, p. 339, in third paragraph, before 
the words “ generous diet” erase the word 
“ of.” In the last paragraph, for “ denounce 
as simple,” read “ denounce as sinful ;” and, 
to conclusion of the same 
read on instead of “or” after the word 
* ascetic,” 





